THE 


Journal of the American Medical Association. 


EDITED FOR THE ASSOCIATION BY N. S. DAVIS. 


Vol. VI. 


ORIGINAL ARTICLES. 


FIVE CASES OF PELVIC CELLULITIS TERMINATING 
IN ABSCESS.! 
BY AUGUSTUS P. CLARKE, M.D., 


OF CAMBRIDGE, MASS, 


I have had several cases of pelvic cellulitis termi- 
nating in abscess. The cases in the non-puerperal 
state have usually resulted in resolution, but this has 
not been the invariable rule. The most obscure and 
difficult to diagnosticate have been those of a chronic 
type, or cases in which the constitutional symptoms 
were less pronounced, or cases in which pain was one 
of the leading symptoms. Cases have occurred in 
which the urinary symptoms were at first the most 
troublesome. Cases have occurred in. which there 
was pain in the region of the hips, knees, an anxious 
countenance, chills, marked increase of temperature 
and of the pulse, alternations of sweating and par- 
tial recovery. 

In some cases careful vaginal examination at first 
failed to reveal the true cause of the symptoms. 
This was so particularly in the case of Mrs. G. F. S., 
aged 30 years, married, but who never had had a living 
child. At the time I was called Mrs. S. had been 
married five years; she became pregnant, but mis- 
carried at the fourth month. Husband was of a 
healthy constitution and of regular habits. I was 
first called on April 28, 1876. Mrs. S. complained 
of some pain in the region of the bladder and in the 
left groin. She was sitting up. She had had chills, 
but thought they were due to her sore throat—a 
slight attack of tonsillitis. Next day, the 29th, the 
patient was better as regards her throat, but com- 
plained of her back, and of some disturbance in 
micturition. The urine showed no indications of 
renal trouble. ‘There was a dragging sensation at the 
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constitutional disturbance, were the leading charac- 
teristics. On May 5, 6 and 7 the pain in these parts 
was complained of as intolerable. There were oc- 
casional chills, and each chill was invariably followed 
by profuse sweating. large and frequent doses of 
morphia were required. ‘The diagnosis was pelvic 
cellulitis with a probable formation of abscess. There 
was, however, no fluctuation nor any marked swell- 
ing, but at times, by careful manipulation and firm 
pressure with the finger, I could elicit greater ten- 
derness behind the uterus than in any other place. 
Patient stated that she had been through a similar 
ordeal a year and a half before, but that there was 
no pus observed as occurring in that attack; that 
she was treated from time to time by an experienced 
physician, and was seen later in consultation by one 
of the leading members of the Massachusetts Medi- 
cal Society; that her case at that time was not re- 
garded as an abscess, but as a kind of uterine 
nervous affection. 

My visits were continued and the symptoms were 

essentially the same until May 16, when a small 
amount of purulent matter was found on vaginal ex- 
amination, but no pain was discovered where it had 
been discharged. The patient’s symptoms were now 
easier, and by June ‘10 she was able to be up and 
about her house. 
On July is I was again called, and found that all 
of her old symptoms had again returned. The pain, 
chills and sweating were the main symptoms. She 
continued to suffer until July 30, when she began a 
speedy recovery. During this attack there was no 
positive proof of suppuration, only a little muco- 
purulent discharge which could be seen by very 
careful vaginal examination. The uterus was not 
flexed, but was movable, though the cervix was drawn 
to the left side in consequence of the inflammation 
having occurred in the left broad ligament. 


umbilicus. On April 30 there was more pain in the 
bladder and great pressure felt in the pelvic region; 
there was some discomfort extending from the iliac | 
region to, the loins and to the umbilicus, and through | 
the perineum and to the lower extremities. A care- 
‘ul vaginal examination failed to disclose any marked | 
or characteristic localized point of tenderness. This 
c\amination was made on May 1. Subsequent ex- 
aminations were made May 2, 3 and 4, but the 
ippearances were not as yet well-marked. 

The pain and urinary trouble, with very moderate 


‘Read before the Boston Gynecological Society. 


On March 30, 1877, I was again called, when Mrs. 
S. had another attack after exposure during a drive 


_in inclement weather. She had just passed through 


her menstrual period when this attack began. This 
attack lasted until May 16, when she was quite 
convalescent. 

The next attack began in August following. I was 
called on August 17. This lasted until August 25, 
when she was able to be up and about the house. 
During all these attacks subsequent to the first de- 
scribed, very little pus was seen, but the symptoms 
were essentially the same as at first. There was no 
point discovered where pus was discharged, but it 
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was believed the pus escaped from the posterior 
‘“‘cul-de-sac” or from behind the uterus. Most that 
could be seen by careful vaginal examination with a 
Sims’s speculum was a small amount of purulent 
matter in the vagina and posterior to the cervix. 
There was, however, no cervicitis nor any laceration 
nor ectropion of the cervix. There was no large 
tumor indicative of a great collection of pus, but the 
length of the time during each attack, the chills, the 
sweating, the high temperature, which often reached 


103° F., and the pain and general disturbance of the 
whole organization indicated suppuration. 
fact, was my diagnosis as expressed to the patient 
and her family. 

After recovering from this attack she remained well 
as usual until some time after—the middle of April, 
1878, when she was again seized with her old symp- 
toms, but having removed from Cambridge, she was 
induced to call in an eminent surgeon of the Boston 
City Hospital. This surgeon saw the patient several 
times until May 4, when I was again called to take 
charge of the case. ‘The patient was a great sufferer. 
On my first visit the nurse informed me that her pre- 
vious medical attendant wholly disagreed as to my 
diagnosis, and stated that it was his opinion the pa- 
tient had never suffered from an abscess of the pelvis; 
that there were no indications of the formation of 
any pus, though in his examination of the patient he 
did not make use of the speculum as an aid in the 
diagnosis. 

May 6, by the help of Sims’s largest speculum, and 
by the advantage of good sunlight, I was fortunate 
enough, with the assistance of the nurse, to discover 
the point where fluctuation appeared. By means of 
a small trocar and bistoury I let out a large amount 
of fetid pus, to the patient’s speedy and great relief. 
There was never any escape of pus into the rectum. 
The patient subsequently removed from the vicinity 
of Boston and thus wholly passed from my care. 
I learned that she suffered from a subsequent attack, 
but have had no special knowledge of the sequelz 
The cause of this case was no doubt a 
pelvic hamatocele, or some accident to the perime- 
tric cellular tissue during the time of an abortion, 
which occurred soon after marriage. 

Case 2.—Another case I was called to attend on 
September 28,1870. This was an unmarried woman, 
Miss L., aged 16 years. She had been confined to 
bed for several days previous to my first visit. She 


’ had suffered from a severe exposure during a wet day 


immediately after having menstruated, which hap- 
pened some two weeks previous to my first visit. 
Owing to her youth and being unmarried she deferred 
calling in medical aid until the pain became very 
severe. She had suffered from repeated chills, each 
followed by a good deal of febrile disturbance and 
general prostration. My next visit was on September 
29, when the greatest pain was felt in the rectum, 
with pain shooting down through the perineum. 
This was controlled somewhat by the administration 
of full doses of opium. 

On October 1 a large discharge of fetid pus escaped 
by the vagina. The opening occurred somewhat 
behind the uterus, but more to the right. There was 


Such, in. 


great difficulty in making a satisfactory vaginal ex- 
amination, owing to the narrow and unyielding state 
of the vagina. ‘The patient quickly recovered, mar- 
ried, and became pregnant; but before the close of 
her term she was seized with uremic convulsions. [ 
succeeded in effecting an early delivery, but the case 
terminated fatally. The cervix, after recovery from 
the cellulitis was drawn to the right, owing to the 
inflammation in the right broad ligament. This case 
was evidently caused by a pelvic hematocele occur- 
ring immediately after menstruation, that instead of 
being absorbed, the mass softened and became puru- 
lent. The pus was so perfectly discharged that 


“operative interference became unnecessary. 


Case 3.—Another patient I was called to attend 
on April 29, 1883. Her age was 42 years, and she 
was the mother of three children, and had been 
married seventeen years. The youngest child was 
12 years old. She had never before had any severe 
sickness, and had recovered well after each time of 
confinement. Never had suffered from laceration of 
the cervix uteri, nor of the perineum. At the time 
I was called she was suffering a good deal from ten- 
derness about the uterus, and from severe pelvic 
pain. She also suffered from dysuria, and a feeling 
of bearing down and pressure on the rectum. As 
she had been troubled from the presence of hamor- 
rhoids or from irritation about the lower portion of 
the rectum, it was hoped that by the application of 
ligatures to the bleeding piles and by rupturing the 
sphincter ani the patient would make an early re- 
covery. This operation only gave temporary relief, 
for after a short time her former symptoms returned 
with increased violence. She had severe pain, fre- 
quent chills, followed by high temperature, which for 
several days maintained points varying from ror° to 
103.5° F. She also suffered greatly from exhausting 
sweats. The patient became so reduced for a while 
as to resemble a person in the advanced stage of 
phthisis. She was confined to her bed, and was able 
to take but little nourishment. The uterus was im- 
movable, and the whole pelvic vaginal roof became 
hard and unyielding, and gave no indication of a 
point of suppuration. All the while the dysuria was 
great, and the urine had to be drawn by the catheter. 
Pressure on the rectum was bitterly complained of. 
Heroic doses of opiates in various forms were required 
for her relief, and even then she was made only par- 
tially comfortable. 

This state of things continued until May 30, when 
a swelling appeared just above Poupart’s ligament on 
the right, and I made a free incision down to the pus. 
The opening continued to discharge for some days, 
during which time an ordinary probe could be passed 
five inches towards the pelvis. On June 5 fluctua- 
tion appeared behind the uterus on the left; this was 
incised. Both these openings were-frequently washed 
with a weak solution of carbolic acid and thymol. 
Small quantities of the latter were frequently injected 
into the sinuses, and into the pus cavity. The pain 
at length ceased, and by July 13 the patient was able 
to be up on a lounge, and both openings had closed. 

August 27.—Vaginal examination showed that the 


abscess had contracted and cicatrized, and the uterus 
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had become quite movable again. The cervix was 
not drawn to either side, though the uterus had not 
fully ascended to its normal position. 

Here we evidently had inflammation of both broad 
ligaments. The patient was then free from hemor- 
rhoids and had full and easy dejections. She had 
fully recovered the use of the sphincter ani. She was 
in good health, was regaining her strength, and her 
weight was 180 lbs. This attack of cellulitis was 
undoubtedly brought on by the presence of internal 
hemorrhoids, and by the tenesmus from a contracted 
and rigid anus from which she had suffered for sev- 
eral years. 

Case 4.—Mrs. R., aged 30 years. I wasin attend- 
ance from April 13 to June 27, 1879. In this case 
there was prolonged constitutional and iocal suffer-| 
ing. The patient was finally able to be about again, 
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was becoming quite strong again. The uterus was 
raised up in the pelvis, and was somewhat retroverted ; 
but it gave her no marked inconvenience. ‘The uterus 
was also fixed and tilted somewhat (the fundus) to 
the left. 

I heard from this patient two years afterwards and 
she was in her usual good health. She had then left 
the State. The cause of this attack I could not 
fully ascertain, but I believe it must have been in 
consequence of an attempt at dilatation of the con- 
tracted cervix uteri as a means of treatment for the 
stenosis. ‘This lady had been under the care (?) of 
an enthusiastic gynecologist but a short time previous 
to coming under the treatment of Dr. Greene. 


but the uterus was fixec and the cervix drawn to the 
left. There developed three years ago a marked 
cystocele and partial rectocele which for awhile I suc- 
ceeded in some measure in relieving by an inflated | 
rubber-disk pessary. This lady was the mother of | 
two children, but no marked laceration of the cervix. 
or of the perineum occurred during her labors. The_ 
cellulitis must have been induced by an attack of 
gonorrheea contracted from an unfaithful husband. 
The purulent matter must have passed up into the 


THE EFFECTS OF COCAINE ON THE CENTRAL 
NERVOUS SYSTEM.' 
BY D. R. BROWER, M.D.. 


OF MEDICINE IN RUSH MEDICAL COLLEGE (Spring Course). 


We have recovered from the primary effects of the 


brilliant discovery of Dr. Carl Koller, that sixteen 


months ago electrified the medical world, and can 


; reason together calmly and dispassionately about 
left Fallopian tube, and there excited the inflamma-| this powerful therapeutic agent. 


tion which produced such disastrous consequences. _ have been using in private and hospital practice 
She never recovered from the pelvic displacements. the preparation of the coca leaf for about six years, 
An operation for ample closure of the vulva was un-| and for about one year past the alkaloid cocaine, and 
dertaken for her relief in 1884, but this was only! have reached certain conclusions as to its beneficial 
partially successful, for the united surfaces of the and its baneful effects on the central nervous system, 


labia were constantly irritated by the continual dis- 
placement of the organs downwards. The patient 
finally suffered from hemoptysis, and died from local 
and constitutional disturbance during the early part 
of the year 1885. 

Case 5.—On June 11, 1872, I was called to attend 
Mrs. T., aged 36 years. She had recently moved 
from Portland, Maine, where some two years before 
she suffered from an attack of pelvic cellulitis, which 
terminated in abscess. She at that time was under 
the care of the late Dr. Greene, of that city. She 
had been married eight years, but had never been 
pregnant. She had stenosis of the cervix uteri, and 
suffered trom dysmenorrhcea. I continued to attend 
her from June 11 to July 3 of that year (1872). 
During this attack she suffered severely from pain 
and serious constitutional symptoms, and a pelvic 
abscess formed posterior to and to the left of the 
fundus uteri; the place where the former one had 
evidently occurred. The abscess was high up and 
difficult to reach, but large quantities of fetid pus 
began to flow on June 28, and within a few days I 
was able to find the point of discharge. This I en- 
larged so as to be able co insert the index finger and 
explored the cavity. The lining membrane was rough 
and jagged. An application of a solution of silver 
nitrate, 3j—3j, was made daily for several days, when 
the discharge ceased, and the cavity contracted and 
at length cicatrized. I saw the patient on September | 
‘5 and November 27 following, when she called at} 
my office. There was then no discharge, and she_ 


that I propose to present for discussion in this paper. 
I say beneficial and baneful effects, for my first prop- 
osition is, that it is as powerful for evil as it is for good. 

First. Its effect upon the brain.—In small doses, 
that is, three or four drachms of the infusion, or one- 
half to one grain of the alkaloid, it is one of the most 
certain and agreeable of all cerebral stimulants. It in- 
creases the frequency of the pulse and respiration, 
and elevates the body temperature. It gives a sense 
of well-being, a freedom from care, and a pleasant 
mental exaltation. The first effect of the drug is 
upon the cerebrum, then upon the medulla oblon- 
gata, the sense of mental exhilaration preceding the 
stimulation of respiration and circulation. In small 
doses it also stimulates the spinal cord, producing a 
desire for muscular activity, and an increased activity 
of the reflexes. 

The effects upon the spinal cord, according to the 
experiments of Dr. Alexander Bennet,? are due en- 
tirely to its action upon the posterior column of the 
spinal cord; an observation that may make the drug 
useful in locomotor ataxia. I am now making clini- 
cal investigation in this direction. 

This increased activity of the central nervous sys- 
tem is usually followed by a quiet, composed, self-sat- 
isfied condition of the mind and body that eventuates 
in sleep. These agreeable effects are accompanied 
with loss of appetite, frequently with nausea, consti- 
pation and diminished activity of the kidneys, of the 


1Read before the Chicago Medical Society, Jan. 4, 1886. 
2British Medical Journal, April 18, 1874. 
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. like delirium tremens, with the same kind of muscu- 
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two to ten grains of the alkaloid, there are produced 
tinnitus aurium, photophobia, illusions, hallucinations, 
great loquacity, and a marked tendency of the mind 
to exaggeration and misrepresentation. If continued 
for some time this dose produces perversion of the 
affections, a disturbance of the moral emotions, 
tendency to quarrel with friends and former asso- 
ciates, and to form alliances with persons formerly 


This state of the nervous system may become very 


lar tremor, and the same kind of horrible hallucina- 
tions. During this time the loss of appetite and 
diminished activity of assimilation result in extreme 
pallor of the face, dryness of skin, extreme consti- 
pation, very much diminished urinary excretion, loss 
of sexual function, and great emaciation. 

Second. Cocaine in the Alcohol and Opium Inebri- 
eties.—Much has been written upon the use of this 
drug in efforts to cure this form of nerve mal-nutri- 
tion. Louis Bauer, M.D.,' in an admirable article 
details his experience with it in a case of alcohol in- 
ebriety. He began with one-fifth of a grain, which 
the patient soon increased to ten grains by hypoder- 
mic injection, with the same disastrous result upon 
the nervous system as has been mentioned; but he 
expresses the opinion that the cocaine inebriety was 
less objectionable than the alcoholic. 

Dr. Erlenmeyer’ gave it, in various doses, in 236 
cases of opium inebriety, and expresses sentiments 
that entirely agree with my own. He says that while 
cocaine does modify and mitigate the phenomena of 
opium abstinence, its effect is only transient and of 
brief duration; he regards it of trifling value as a 
substitute for morphine. 

Dr. J. T. Whittaker’ reports, in an elaborate pa- 
per, the results from its hypodermic use in two cases 
of opium inebriety that were satisfactory. Dr. Pal- 
mer, of Louisville, Ky., who was one of the first to 
advise its use in such cases, continues to be an en- 
thusiastic advocate of the drug. 

My own experience is against its use in either of 
these inebrieties; it undoubtedly makes the with- 
drawal of either of these agents much easier for the 
patient, because its effects are so similar to opium 
and alcohol that he scarcely feels the need of either; 
but you place within his reach an agent much more 


most profound or recover his normal 
self, begin to talk about his case and wonder how he 
could ever have experienced such gloomy ideas. He 
reports one case of suicidal melancholia which re- 
covered in less than one month, and to whom he 
only gave five injections of cocaine. Dr. Alex. B. 


a|Shaw,'in an able paper on the uses of the drug, 


speaks with the same degree of positiveness of its 
value in the insanities with depression. 

My own experience, with cocaine, in this form of 
insanity is in accord with Drs. Bauduy and Shaw. 
Although the bad effects of the drug upon the di- 
gestive and assimilative processes, and upon the se- 
cretions, have frequently disappointed me in its use. 
I have observed their valuable suggestion of giving the 
drug several hours before eating, in order to avoid 
the anorexia and nausea, but even with this precau- 
tion I have frequently found it impossible, while using 
it, to give that great abundance of food, that system- 
atic feeding, which, after all, is the most valuable 
therapeutic measure in the relief of melancholia. 
Then again the excretory organs are often at fault ; 
indeed often the foundation of this form of insanity, 
the mal-nutrition of the brain being due to the accu- 
mulation in the blood of the waste products of tissue 
metamorphosis. In such cases the further de- 
pression added to this by cocaine, must more than 
counteract the beneficial effects of the cerebral 
stimulation. In such cases alteratives and stom- 
achic tonics added to the treatment may make 
it successful. ; 

I recall two cases of profound melancholia. One, 
a physician, aged 45, from a neighboring town of this 
State ; an uncomplicated case, the result of excessive 
professional work in a large country practice. He 
received the cocaine in one grain doses three times 
a day, with pil. hydrargyri, aloes and strychnia. His 
recovery was rapid, and has continued for four 
months. The other case was that of a woman, aged 
48, from Indiana, laboring under melancholia, that 
seemed to have its origin in the fret and worry in- 
duced by a tumor of one of the mammary glands. 
Under this combined treatment recovered about as 
rapidly as the case detailed by Dr. Bauduy. In both 
these cases the drug was administered in pill form, 
and probably because of its combination did not in- 
terfere with the free use of egg-nog and other con- 
centrated food in large quantities. 


rapidly disastrous and destructive to the nutrition of I have now under treatment a case of melancholia 


the cerebral convolutions; an agent that will soon 
sink him to a degradation much lower than i is possi- 
ble with either of the others. 

Third. Cocaine in Melancholia.—Vhe best results 
yet obtained from the administration of the drug have 
been in conditions of mental depression. Dr. Jer- 
ome K. Bauduy,' in a valuable paper read before the 


American Neurological Society, June 17, 1885, re- 


lates a very extensive experience with the drug in 


in which I am using the drug with the atomizer, using 
about four grains a day, on the nasal mucous mem- 
brane. The stimulating effects on the brain are 
manifested in a very few minutes after it is used. | 
am of the opinion that cocaine is the most valuable 
recent addition made to the therapeutics of melan- 
cholia, especially if its bad effects are guarded against 
in the way suggested. 

Fourth. Neurasthenia.—Cocaine is of value in 


melancholia. His method is to inject one grain of | the treatment of this tedious and perplexing derange- 


the muriate of cocaine, and he frequently witnesses 
the morose, silent, taciturn patient, a prey to the 


eekly Medical Review, Vol. I, No. 12, 
entralblatt fiir Nervenheilkund, uly, 1885. 
Medical and Surgical Reporter, Aug. 15, 1885. 


ment of the nervous system. Dr. J. Leonard Corn- 
ing,? in his scientific review of the cerebral form of 
this disease, calls it “the remedy par excellence. 


-1The Weekly Medical Review, Vol. XII, No, 17. 


4New York Medical Journal, Sept. 26, 1885. 
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Dr. William Oliver Moore,’ in a very valuable paper | excellent physique, of neurotic tendency by inherit- 
on the physiological and therapeutical effects of coca ance, who began the use of the hydrochlorate of co- 
and its alkaloid, gives his personal experience and | caine upon the nasal and pharyngeal mucous mem- 
the observations of others as to the value of the drug | branes for hay fever. He gradually increased the 
in all depressed conditions of the nerve centres, as | dose to five grains taken in one dose in the evening, 
well as its effects upon himself in various doses. when his attack of hay fever was usually most dis- 
My experience coincides with the testimony of tressing. This dose gave almost immediate relief 
these writers, but I observe the same care in sustain- | from the hay fever, and gave a sense of mental stim- 
ing the digestive function and stimulating the elimi-|ulation very like champagne. He was almost at 
nations as stated before. “ Cocajne, as mentioned in | once seized with a desire for brain work, and would 
the beginning of this paper, is as powerful for evil | pass the greater part of the night reading and writing 
as for good, and it requires no special prophetic gift on professional topics, experiencing a keenness of 
to say that more disastrous results will be experienced | perception and a mental vigor greater than normal. 
by the laity from its indiscriminate use, than have | He describes his sensations during the period of ac- 
been known from either opium or alcohol. Indeed, tivity of the drug as exceedingly delightful. Towards 
its actiun upon some persons in moderate doses is morning he would fall asleep, and on the next day 
alarming. Dr. G. W. Kinnicutt* relates a case of he would have no appetite and but little desire for 
poisoning from three and a third grains of the drug work, the excessive stimulation having been followed 
applied to the nasal mucous membrane, in the case by a corresponding depression of the vital forces. 
of a female aged twenty-five, who had been using it) He soon had a very irregular and rapid action 
for hay fever. When he arrived she was in an alarm- of the heart, and passed by rapid stages to a condi- 


ing comatose condition, from which she recovered in 
about three hours, under the liberal use of brandy, 
ammonia and digitalis, with heat to her extremities 


tion of deplorable neurasthenia, from which he is now 
slowly recovering. He had the same derangement 
of digestion, assimilation and elimination that have 


and epigastrium. been already mentioned. He had but little desire 
Dr. J. Spear,? U. S. Navy, publishes a case of | for food, a thickly coated tongue, a feeble digestion, 
profound coma closely simulating opium poisoning, considerable emaciation, urine scanty, and much of 
in a private, U. S. M. C., aged twenty-nine, the re- | the time loaded with uric acid and urates, with dysp- 
sult of the hypodermic use of ten grains in divided ncea and the irregularity of heart action before men- 
doses, extending over about twelve hours. Thecase tioned. The stools for some time were chalky, skin 
was supposed to be opium poisoning, and was treat- dry and pallid, pupils dilated, reflexes, especially the 
ed with atropia, coffee, and flagellation, and in about | patellar tendon, much increased, and muscular powers 
nine hours he recovered from the immediate effect of much diminished. 
the poison. Dr. T. H. Burchard‘ gives an account| He continued the use of the drug about ten days, 
of a case in which the hypodermic injection of four- | and stopped it because he feared its enslaving power. 
fifths of a grain produced a sudden and complete loss | The profound depression of the nervous system fol- 
of consciousness, and in which respiration stopped, lowed immediately upon its stoppage. The agents 
and the radial pulse was scarcely perceptible. Arti- used to overcome this neurasthenia were an abund- 
ficial respiration, hypodermic injection of one-twelfth | ance of easily digested food, mild alteratives, moder- 
grain of atropia, and sinapisms to heart and extrem- | ate alcoholics, strychnia in small doses, cinchona, 
ities, relieved the patient. Fifteen minutes after the and the compound syrup of hypophosphites. As 
prostration the pulse was forty-eight and feeble, the | stated, the depression is gradually passing away, but 
respiration seven or eight, and the pupils contracted. the ten days’ use of cocaine has incapacitated him 
Unconsciousness continued about twenty minutes. for four months from the practice of his profession, 
Dr. Merriam’ relates the case of a gentleman who | and the probability is that at least three months more 
had been taking cocaine for four months for sick | will be required to complete his restoration. 
headache, beginning with about two grains a day,| Second. The case of Dr. B., aged thirty-five, a man 
and gradually increasing till he was taking from ten of decidedly neuropathic temperament, a hard work- 
to fifteen grains daily. He was very weak, with a/|ing, conscientious, and skilful physician, in the en 
pulse of 100, and his mind wandering somewhat as joyment of a fair but very laborious practice, with 
in delirium tremens. Drs. Bauduy and. Shaw, in their an excellent family history. Three years ago, with 
papers already mentioned, dwell especially upon the |my assistance, he discontinued the use of opium, 
dangers of the continued use of the drug in large | which he had been using excessively. He began the 
loses. My experience is in accord with these sev- use of cocaine last May in one-eighth grain doses, 
eral observers. Several cases of the poisonous ef- | having been led to believe it to be a harmless stimu- 
fects of the drug have been under my treatment dur- lant, and being, at the time, much run down by ex- 
ing the past six months, and I will call the attention | cessive professional work. It gave him sucha sense 
of the Society to two of these cases, both physicians: | of well-being as he had never experienced from any 
First. The case of Dr. W., aged about thirty, of drug before, the sense of complete repose and self- 
— . satisfaction it produced being very much more marked 
setatterly Bulletin, New York Post Graduate School, Vol. I, No.1. and agreeable than that derived from opium. He 
-hicago Medical Journal, Oc}.. 1885, i 
whe Medical Record, Nov. 14, 188s, gradually increased the dose until he consumed about 
“Quoted the Sov, 28, 1885, from Ohio Medical fifteen day by hypodermic injection. The 
Journal large doses soon began to produce mental disturb- 
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ance; irritable, impetuous, 
and considered himself to be possessed of a mission, 
and that to revolutionize the medical practice, claim- 
ing to be able to cure all diseases by the potency of 
cocaine. He gave it indiscriminately to all his pa- 
tients. He gave it to obstetric cases and to syphi- 
litic cases. He gave it to his wife, his three children 
and his mother. He was formerly a modest man of 
science; he became bold and unscientific in his 
method, went about engaging in lawsuits, carrying a 
pistol and frequently brandishing it in public places, 
threatening vengeance upon all who dared to doubt 
the correctness of his various extravagant statements, 
a perfect terror in his neighborhood. He had been a 
very devout member of the Roman Catholic Church, 
but the priest of the church could now do nothing 
towards restraining his wild impetuosity. He neg- 
lected his practice and by his manner alienated 
those whom he did not neglect, so that very soon he 
lost it. Piece by piece his horse, his buggy, and his 
furniture disappeared, until his family was reduced 
to poverty. My repeated efforts to persuade him to 
stop the use of the drug were unsuccessful; indeed, 
simply resulted in making me the recipient of his 
wildest denunciations and of his severest threaten- 
ings. Several physicians and druggists who made 
attempts to restrain him met with an equally positive 
rebuff. The same general deterioration as before 
noticed, was manifest in his case, extreme pallor and 
dryness of skin, great emaciation, loss of appetite and 
no desire for sleep, so that for at least one week he 
did not assume the recumbent position. 

He continued to go from bad to worse until his 
friends thought it best to restrain him. In pursuance 
of this object Dr. F. L. Wadsworth and I appeared 
before the County Court and advised his removal to 
the Washingtonian Home. Here the cocaine was 
gradually withdrawn, but his mental extravagance 
continued unabated. He left this institution clan- 
destinely, and is now supposed to be in Canada. 

5 o sum up: 

Cocaine in small or moderate doses is a cere- 
bral stimulant, but produces derangement of the di- 
gestive and assimilative functions, and diminishes the 
elimination of waste. 


2. The use of cocaine in the alcoholic and opium 
inebriates is not satisfactory; while it is a more or 
less perfect substitute, yet its use is attended with 
greater danger than alcohol or opium. 


3- The use of cocaine in mental depression, if we 
carefully guard against the depressing effects of the 
drug upon digestion and assimilation, will often give 
better results than any drug hitherto used. 


4. The use of cocaine in neurasthenia is a valuable 
addition to the treatment. 


5. The drug, if administered in large doses per- 
sistently, causes a very marked deterioration of the 
central nervous system, producing a profound cere- 
bral neurasthenia, and may produce such a mal-nu- 
trition of the cerebrum as to develop insanity. 


6. Cocaine, occasionally, in doses heretofore re- 
garded as small, produces alarming depression of the 


SOME CASES OF REFLEX NEUROSIS.' 
BY G. M. GARLAND, M.D., 


OF BOSTON, MASS. 


The subject of reflex neurosis is one of great in- 
terest, and the cases which come under this grouping, 
present such diversity of phenomena and such ec- 
centricities of behavior that they are always fascinat- 
ing to the observer. The following cases presented 
themselves at the Carney Hospital, and were there 
treated during my service in the summer of 188s. 
They appear to me to be worthy of record: 

Case 1.—M. I. D., merchant, aged 58, entered the 
hospital on July 7, 1885. He had been suffering for 
six weeks with severe supra-orbital neuralgia on the 
right side. ‘The pain was not.continuous, but seized 
him at frequent intervals every day. Each individual 
attack was of short duration, but the severity was so 
great and the patient’s dread had become so exag- 
gerated that he was completely unmanned. He had 
lost flesh, strength and appetite, and he was nervous 
to an extreme degree. He had been obliged to give 
up his business, and he emphasized the apprehension 
with which he awaited each attack. His tongue was 
heavily coated and his bowels were constipated. 

Upon questioning, it was learned that the patient 
had had an attack of neuralgia in the same spot three 
years previous. That attack was of short duration, 
however, and had never troubled him until it began 
at this time. He was aman of free habits as regards 
food and drink. He had always enjoyed good health 
up to last April, when he had pneumonia, which ran 
an ordinary course and terminated by complete res- 
olution. His neuralgia began within a few weeks 
after his recovery from the pneumonia. His face 
presented a striking contrast between a high color 
on the cheeks and a zone of waxy pallor round his 
eyes. 

Physical examination revealed the following facts: 
His heart, lungs and kidneys were sound. There 
was no tenderness or swelling over the right supra- 
orbital region. His eyes were normal in appearance, 
and a later ophthalmoscopic examination by Dr. 
Derby revealed merely a slight hypermetropia, which 
was fully compensated for by the glasses which he 
wore. Nothing abnormal was found in his nostrils 
or mouth. On opening his mouth, however, to ex- 
hibit his teeth, he excited an explosion of pain. The 
right eye closed, tears ran from it and the lids trem- 
bled convulsively. The face flushed and the mouth 
was drawn toward the painful side. This attack 
lasted from one-quarter to one-half a minute. The 
patient then stated that he could produce these at- 
tacks by certain movements, which he avoided as 
much as possible. Chewing his meat at table; draw- 
ing his shirt over his head, and certain other acts, 
-would start the pain. ‘The examination of the ears 
was next in order, and these were found packed with 
hardened wax. The right ear was so tightly plugged 
that it required nearly an hour of syringing before 
the mass was dislodged. The left ear was cleansed 
in a few minutes. 


1Read before the Section for Clinical Medicine, recgmge 5 and Hy- 


central nervous system. 


giene of the Suffolk District Medical Society, December 9g, 1885. 
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The fact that the patient could explode attacks of preceding Friday, together with anorexia and vomit- 
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nervous force at will, by the movement of parts re-'ing. The mouth presented the familiar signs of mer- 
mote from the seat of the pain, led me to the belief | curial salivation, with swollen gums and ulcerations. 


that there must be a mechanical cause for the pain 


, The patient complained of a sharp pain immediately 


and that I had discovered the cause in the impaction | behind the ears. A suitable mouth wash was pre- 
of the right aural canal. Accordingly, I stopped all! scribed and her gums rapidly improved. My term of 
the quinine and other powerful neuralgic medicines | service beginning in July, the previous treatment was 
which he had been taking, and gave him simply one- | continued until July 13, when my attention was es- 
twentieth of agrain of podophyllin before each meal | pecially attracted by a look of distress on her face, 


to stimulate his digestive secretions. 


and by her complaints of a severe ear-ache on the 


The removal of the wax caused no pain or discom- | left side which prevented sleep and was wearing out 
fort during the operation, and it was followed by an her strength. She said her ear had ached more or 
absolute cessation of the neuralgia for eleven days. less from the time of entering the hospital, but it had 


Once or twice during these eleven days the patient | grown much worse of late. 


In examining the ear 


reported a peculiar sensation over the right side of | nothing abnormal could be discovered outside or in- 


his forehead. 


It was not pain, but a sort of twitchy side, and there was no tenderness to touch or upon 
feeling in the skin. This aroused his apprehension | percussion over the mastoid process. 
again, but he was calmed by encouraging words and 


Between the 
anterior edge of the left steno-mastoid muscle and 


was told that time was required to cool the stove after the posterior edge of the ramus of the jaw there was 
the fire was out. On July 17 he sat and read in the |a small spot very tender to pressure. 


sun for some time, and then experienced a mild at- 


The mouth was next examined. The gums were 


tack of neuralgia. The pain differed from his pre-| everywhere healed, except around the left wisdom- 
vious attacks in that it was slight, and it persisted tooth. Here the mucous membrane was swollen and 
for ten or fifteen minutes. The house physician, Dr. | pushed forward so as to conceal more than half of 
Gleason, applied galvanism to his forehead, and this |the tooth. On lifting this swollen tissue an ulcerated 


immediately relieved him. 


surface was exposed which was very tender to the 


Since that day he has had no other attack of pain; | touch. A small piece of lint, powdered with iodo- 


occasionally he would feel the twitching of the skin, 


form, was inserted between the gum and the tooth, 


referred to above, and to relieve this galvanism was and this constituted the entire treatment. Within 
applied eight or ten times. After leaving the hos-| two days the gum had receded almost to its natural 
pital the patient took a trip to Europe, and has now | position. The ear-ache was fast disappearing, and 


returned to his business in perfect health. 

There are several interesting points in connection 
with this case. The first is to trace out the nerve 
circuit between the ear tube and the supra-orbital 
region. Dr. Hilton shows, in his work on “Rest 
and Pain,” that the “upper and anterior part of the 
external ear and the auditory canal derive their sen- 
sibility from the fifth cerebral nerve,” so that these 
portions of the ear are thus included in the sensory 
circuit with the forehead, temple, face, eyes, nose, 
teeth and tongue. The entire posterior surface and 
the anterior surface of the pendulous portion of the 
ear are supplied by branches from the second cervi- 
cal nerve. The presence of wax in the ear tube 
seems a slight cause for so much distress, and yet if 
one will put his finger in his ear while making mas- 
ticatory movements of the lower jaw, he will see that 
the wall of the canal is thereby moved in a forcible 
manner. Moreover, the history of a previous attack 
of neuralgia in the same region would lead one to 
assume an exaggerated susceptibility of the right 
supra-orbital nerve. The future history of this case 
will be interesting. 

The gradual cooling down of the excited nerve 
after the removal of the irritating cause was also an 
extremely interesting phenomena. For a number of 
weeks the patient complained of the twitching feeling 
described above, and such sensations always aroused 
his apprehensions. 

Case 2.—This case exhibits a reversal of the nerve 
currents as compared with the previous one. 

Miss C. P., aged 32. Entered the hospital June 
18, 1885, with the history of a sore mouth since the 


the patient could sleep. On the third day the dress- 
ing was omitted by mistake and the pain and sleep- 
lessness returned. The lint was resumed. In two 
days more the ear-ache was entirely gone, and the 
patient was discharged well at the end of a week. 
Case 3.—M. P., aged 68, entered the hospital June 
20,1885. Had been a sailor and fisherman for years. 
Ten months ago he contracted a cold and had been 
troubled with cough and dyspneea since then. He is 
frequently awakened suddenly at night and is obliged 
to sit up gasping for air. During the day he has oc- 
casional paroxysms of severe dyspnoea, and his 
breathing is habitually rapid and labored. His face 
wears a distressed, weary look. Slight movements 
cause distress for breath, and he walks about with 
difficulty. The expectoration was a greenish-yellow, 
occasionally streaked with blood. 
Physical examination revealed sibilant and sonor- 
ous rales over both chests, front and back. The in- 
ferior boundaries of the lung reached lower than 
normal, showing emphysematous enlargement. There 
were no signs of any pulmonary consolidation. 
Twenty years ago the patient’s nose was bent toward 
the right side by a blow from a ball. Since the be- 
ginning of his cold he has noticed that he could not 
breathe through the right nostril. 
From the date of his entrance until July 6, the 
patient was treated by various remedies addressed to 
his cough and to his asthmatic breathing, but no re- 
lief had been gtanted him. On July 6, i made an 
examination of the patient and found that his right 
nostril was packed with polyps. ‘These polyps were 
four in number, large and firm in consistency. After 
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A CASE OF OVARIOTOMY. 


[JANUARY 16, 


two of them had been removed the patient experi- 
enced decided relief from his suffering and slept with 
comfort. This improvement was still more increased 
after the removal of the remaining polyps at a later 
sitting. All medication directed to his cough was 
stopped, and he was given some soda powders for his 
stomach, and an occasional laxative. 

The record for July 29 states that the moist rales 
heard at the previous examination had disappeared. 
Only a high-pitched sibilant rale could be heard oc- 
casionally on the left apex. On violent respiration 
a few wheezy rales could be heard over the lowest 
part of the lung in front. 


cough is no longer loud and barking, but is more 
like a clearing of the throat. She goes out to walk 
daily. 

September 16. The cough has entirely ceased and 
patient can use her voice a little. Her appetite and 
general health are improving. 

September 19. The voice is growing louder and 
clearer every day. No return of the cough. 

September 29. Patient is able to talk in an ordi- 
nary tone without any hoarseness. Her weight has 
increased several pounds. Discharged well. 

In addition to the ice-bag, the following pill was 
given three times daily to stimulate the stomach: 


During August, cocaine and glacial acetic acid 
were applied occasionally to the lower turbinated | 
bones in both sides. No other treatment has been | 
employed since then, and within a few days the man) 
reported himself to me in excellent condition. He 
works about the hospital, goes up and down stairs | 
at will, and breathes with ease. Rarely he has an/| 
attack of asthmatic breathing at night. 

Case 4.—This was a peculiar case of laryngeal neu- | 
rosis, which I was unable to trace to any local cause. | 
M. A. G., aged 39, unmarried, entered the hospital | 
on September 8. She has always been a hard worker, | 
but remarkably healthy. Last December, after ex-_ 
posure to cold, she began to cough. ‘There was no 
expectoration then or at any time since. She now 
grew somewhat hoarse. This symp om varied at 
first, but finally increased in intensity until she could. 


Acid. Arseniosi........... gr. 1-80. 
Podophyli 

Quin. Sulph 

Strychnine Sulph 


and the patient also took one teaspoonful of malt 
after each meal. Considering the large doses of 
strychnine and quinine which the woman had previ- 


‘ously taken without avail, her improvement at the 


hospital would seem to be largely due to the influ- 
ence of the spinal ice-bag. 


A CASE OF OVARIOTOMY. 
BY P. J. MURPHY, M.D., 


OF WASHINGTON, D, C, 


To chronicle a success now-a-days in ovariotomy 


| 


| 
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speak only in a whisper, and this aphonia has per- is, like “carrying coals to Newcastle,” a work of sup- 
sisted up to the time of treatment at the hospital. ererogation; and I should not bring this to the notice 
The cough was of a distressing, barking character, of the profession, did I not deem it expedient to point 
and persisted through all her waking hours at the rate | out some minor details deserving more than a passing 


of twelve to eighteen or twenty times per minute. | 
On retiring at night she would lie and cough for an_ 
hour or two before she could go to sleep. The cough | 
began by an audible sharp inspiration, as if the dia-_ 
phragm contracted spasmodically, and this was fol. 
lowed by one or two loud expiratory barks. 


patient’s hands and feet were restless, but exhibited | 
no choreic movements or trembling. Patient says |larial poisoning. 


she has lost forty pounds of flesh since she began 
coughing. Her appetite is poor, and she complains 
of a dull, aching pain at the left side of the back 
after coughing. 

A careful physical examination was made. ‘There 
was no tenderness or tumefaction about the larynx. 
The cords were slightly reddened, but were not para- 
lyzed. ‘The throat and pharynx were considerably 
reddened by the rasping cough. The lungs, heart, 
kidneys, ovaries and womb were normal. ‘The bow- 
els were constipated, but yielded readily to laxatives. 
Inasmuch as nearly every strong tonic had been tried 
upon the woman during the months of her affliction 
without any apparent benefit, it was thought advis- 
able to try the effect of an ice-bag upon the spine. 
Accordingly, on September ro, the bag was applied 
for two hours. On the next day and thereafter it 
was applied for four hours daily. 

The hospital record, kept by Dr. Gleason, reports 
the following progress: 

September 13. Patient coughs only when excited 
or nervous, and then only at long intervals. The 


The | 


notice. 

The patient, Mrs. D., aged 50, white, multipara, was 
first seen by me on the 5th of November last, when 
the following history was obtained. There had been 
a gradual enlargement of the abdomen for three years, 
during which time she had been treated for an en- 
larged spleen, thought to be caused by chronic, ma- 
Accompanying the abdominal 
enlargement there had been anorexia, emaciation and 
progressive asthenia. Of late, marked dyspncea was 
experienced whenever the recumbent posture was as- 
sumed. Urine normal. Menstruation had ceased 
five yearsago. Upon examination, the abdomen was 
found to be enormously distended by an elastic, fluc- 
tuating mass. Its contour was symmetrical and 
presented a slight appearance of flattening in the 
hypochondriac regions. Flatness on percussion was 
everywhere present, extending even into the flanks. 
The uterus was slightly increased in size, and seemed 
to occupy a position behind the tumor. 

The history of the case, together with its physical 
signs, clearly indicated that we Lad to do with a cystic 
tumor of the abdomen, which took its origin from the 
uterus, ovary, or broad ligament. As a distinction 
between the last two conditions is unimportant as re- 
gards treatment, the problem presented for solution 
was, the possibility of excluding the presence of a 
fibro-cyst of the uterus. To accomplish this, is by 
tae means easy. In this connection Koeberlé states 
that “the diagnosis of fibro-cystic tumors has, up to 
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the present, been declared impossible by almost every | specimen of the fluid, which was too thick to be with- 
and, as between uterine and ovarian cysts, 


” 


author ; 
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drawn by means of an aspirator. The wound was 


Baker Brown admits that he knows of “no distinguish-, sealed with iodoform collodion, and the fluid sent to 


ing marks.” 


of differential points will illustrate. 


Later writers, however, take a more 
hopeful view of the situation, as the following table 


OVARIAN CYSTS, FIBRO-CYST OF UTERUS, 


Age. During period of ovarian ac-|Generally after 30, 
tivity, 18-45 years, 
’ Race, Very rare in negroes, Most frequent in negroes 
Marriage, No influence. Generally in the unmar- 


ried or sterile, 
Duration, Relatively short. Patient|Relatively long. 
seeks advice early, 
General health, |Not impaired at first, Later,|Disease often present for 
emaciation, urinary disor-|many years, without con- 
ders, hectic and prostration,|stitutional disorders, 
Menstruation, gas or absent (both ova-|Normal or profuse. 
ries), 


First noticed, 


In ovarian region, Above pubes, 
Examination, 
Abdomen, Uniformly enlarged. Same. 
Rotundity remains when re-|Same, 
cumbent posture is assumed 
by patient, 
Elastic and fluctuating. Increased sense of resist- 
ance, Fluctuation often 
lobscure, 
Nodules, when present, zv-|Nodules frequently felt, 
distinctly felt. - (Endogen-jlow down, distinct,hard, 
ous cysts), 
Uterus, 


Not connected with tumor,|Connected with tumor, 
normal in size, retroverted, Enlarged,drawn upward 
behind tumor. in pelvis, 


Fluid (most im-|Thick, colloid, ‘‘sticky,” may|Thick, syrupy, straw-col- 

portant in differ-|be opaque, ‘“‘opaline,”” Con-jored, Contains much fi- 

ential diagnosis),}tains albumen, Not sfon-|brin, Coagulates spon- 
taneously coagulable. taneously. 

Microscope, Drysdale’s granular cell./Fibre cells, No cells cor- 

(Clears up upon the addition|responding to Drysdale’s, 

of acetic acid), 


Although a careful review of the symptoms pre- 
sented in this case suggested the probability of its 
ovarian origin, in my opinion a positive diagnosis, 
without the aid which a careful examination of the 
fluid would afford, was impossible, I therefore deter- 
mined to perform paracentesis abdominis to secure a 
specimen of the fluid. 

And here let me call attention to the fact that the 
tendency of the day is to abandon tapping and sub- 
stitute therefore, an exploratory incision. I think 
this tendency is likely to be checked at no distant 
day, and it is my belief that were statistics furnished 
of the mortality: following exploratory incision, it 
would be demonstrated that the operation is by no 
means devoid of danger. Much can be learned by 
tapping without recourse to the more dangerous pro- 
cedure of incision. The removal of the growth 
should not, however, be delayed sufficiently long after 
tapping, to permit the formation of adhesions. It 
may be urged that, by the employment of modern 
antiseptics, few cases terminate fatally as a result of 
exploratory incision. Grant it! But the principle 
ere as elsewhere should be observed, that of two 
evils, the Zesser should always be chosen. 

A medium sized trocar was employed to obtain a 


a competent microscopist for examination. He pro- 
nounced the specimen as characteristic of ovarian 
dropsy containing numerous large, granular cells, _ 
corresponding in appearance and reaction to those 
described by Drysdale. 

During the night following the tapping, the patient 
was awakened from a sound sleep, with the feeling 
that ‘“‘water was running from her stomach.” Calling 
her daughter, it was discovered that from the puncture 
a steady stream of fluid was emerging. A large slop 
jar was procured and the patient, turning upon her 
right side, filled the jar to overflowing. The amount 
of fluid collected measured six and one-half gallons. 
I was summoned to see my patient, and after explain- 
ing the circuumstances, made an appointment to op- 
erate the following day. 

Assisted by Drs. Wm. Lee, Handy and Poole, 
Dr. Brewer giving the anesthetic, the usual operation 
was performed, lasting twenty-eight minutes. A large, 
partially collapsed, multilocular cyst of the right 
ovary wasremoved. <A quantity of the fluid contents 
of the sac was found in the abdominal cavity. This 
was in part removed by means of hot carbolized 
sponges, although no effort was made to procure its 
entire removal. The wound was closed by means of 
braided silk sutures, which had been rendered thor- 
oughly aseptic. Iodoform gauze and marine lint 
constituted the dressing. The patient sat up on the 
fourteenth day after the operation. 

The necessity of devoting scrupulous attention to 
the “toilet of the peritoneum,” has been urged by 
most operators. It seems to the writer that, in a 
great many instances, quite a number of extra frills 
are appended, which are not only needless but pos- 
itively harmful. If we consider for a moment what 
the peritoneum is, and what its function is, it will not 
require much knowledge to determine what amount 
of friction it will bear. While “cleanliness is next to 
godliness,” the too frequent use of the spange in 
ovariotomy is often attended with danger 
One other point ev passant; the fluid contents of 
an ovarian cyst is, I believe, for the most part entirely 
innocuous. ‘That such was the case in this instance, 
is evidenced by the fact that a large quantity of the 
“fluid, remained within the peritoneal cavity for up- 
wards of thirty-six hours before the operation, with- 
out producing the slightest trace of irritation. ‘The 
record, also, of a large number of recoveries following 
rupture of the cyst, will tend to confirm this view. 
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AMPUTATION AT THE KNEE-JOINT BY DISARTICU- 
LATION; WITH REMARKS ON AMPUTATION OF THE 
Lec by LaTERAL Fiaps.—At the meeting of the 
Royal Medical and Chirurgical Society, on Decem- 
ber 8, Mr. THomAs Bryant read a paper on this 
subject, which he commenced by saying that the 


operation of removal of the leg by disarticulation at 
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the knee-joint was first practised in England by Mr. 
S. Lane, and had been advocated by Messrs. G. D. 
Pollock, Pick, Stephen Smith, Markoe, Brinton, Sta- 
ples, and himself. It was still regarded with some 
suspicion and not frequently resorted to, amputation 
through (or just above) the condyles being gener- 
ally preferred. The operation by disarticulation re- 
‘quired for its success that the disease or injury should 
be confined to the leg, the condyles of the femur 
uninvolved or very slightly affected, and a sufficiency 
of healthy soft parts below the knee for the forma- 
tion of a good flap. If these conditions were not 
present, some other method of amputation would 
have to be adopted. The author gave tables of his 
thirty cases, with the results. Where there was no 
sloughing, no trouble was experienced with the arti- 
cular cartilage on the condyles of the femur, and 
after healing the soft parts moved freely over the end 
of the femur. The cicatrix was always placed well 
behind the femur. The patella was preserved, its 
removal being found to be quite unnecessary. The 
steps of the operation, after three different methods, 
were then described, viz.: that of Pollock by the 
long anterior flap, Pick’s plan by lateral flaps, and 
Stephen Smith’s method by lateral hooded flaps; and 
illustrations of the steps of the latter operation were 
shown. The author endorsed completely the remarks 
* of the American surgeon upon the value of this 
method of procedure, and strongly urged its appli- 
cation to cases of amputation in the leg also. The 
muscle substance was generally included in the flap 
in thin subjects, but not in others. The resulting 
stumps in the leg thereby obtained were excellent. 
The method of Stephen Smith for amputation at the 
knee-joint was to be preferred to either of the two 
other plans already mentioned, as it gave a better 
covering to the condyles of the femur, and the flaps 
were less prone to slough than in the long anterior 
flap of Pollock. One case in five of the former 
sloughed, and rather more than half of the latter 
class of cases. Smith’s method also placed the cica- 
trix entirely behind the condyles and out of harm’s 
way, whereas by Pick’s method the cicatrix came to 
lie in the intercondyloid notch. Moreover, Smith’s 
plan permitted no bagging of fluids, the stump being 
in the best position for drainage. The author advo- 
cated the leaving of the semilunar cartilages 7” situ, 
as of great advantage to the case, the soft parts being 
thereby all held well in place and the fascial relations 
preserved. Dr. Brinton, as early as 1872, had advised 
this point of practice. Finally, the author summarized 
the advantages of this form of operation over ampu- 
tation through the thigh in the following words: (1) 
The lessened shock of operation. (2) The lessened 
section of tissues and the non-exposure of the mus- 
cular interspaces of the thigh. (3) The escape from 
the necessity of sawing the femur, with its attendant 
risks. (4) The preservation of the attachments of 
the thigh muscles, and consequently the greater mo- 
bility of the stump. (5) The useful character of the 
resulting stump. 

Mr: Pick was glad that the subject had been 
brought forward, for he felt that the operation was 


cutting through the femur, with its attendant dangers. 
He preferred lateral flaps; in his earlier operations 
he had made long anterior flaps, and sloughing had 
frequently resulted; on one occasion he had prac- 
tised a long posterior flap, but had found that it 
dragged upon the incision during repair. The mak- 
ing of lateral flaps was, so to speak, an accident, 
they were necessitated by the condition of the skin 
in a traumatic case. He rather disagreed as to leav- 
ing the patella; he thought that it was liable to be 
displaced, and that it might interfere with the fitting 
of an artificial limb. 

Mr. MarsH commented on the leaving of the arti- 
cular cartilage; it was not only not followed by any 
untoward results, but it seemed to Act in some measure 
as a barrier against absorption of wound products. 
He did not think that any strong prejudice against 
this operation existed at St. Bartholomew’s. It was 
very important to cut the flaps long enough. 

Dr. Harvie (Manchester) spoke in favor of the 
operation. He had read a paper at the Liverpool 
meeting of the British Medical Association, advo- 
cating its utility, but he preferred what he there called 
the “oblique circular” method. He said there was 
no other stump, except that of a Syme’s operation, 
which could compare with it, the anatomical condi- 
tions being just those favorable for a good result. 
He thought the circular method lessened the chance 
of sloughing, as the skin flap remained a single piece. 
He left the patella, and had never seen harm follow. 
He was favorably struck with the idea of leaving the 
semilunar cartilage ; it was of course a matter of 
great moment to secure, if possible, primary union. 

Mr. Pottock referred to the question of leaving 
the patella; there were decided advantages, less dis- 
section was needed, and few muscular insertions ; he 
had never seen inconvenience result, not even as 
regarded the fixing of artificial limbs; on the con- 
trary, the patients walked firmer, and with less throw- 
ing of the limb. He preferred Dr. Hardie’s flaps to 
the lateral one advocated by Mr. Pick. 

Mr. TimotHy Homes agreed that the results 
were very excellent when an operation was success- 
fully carried out, but the method was more dangerous, 
and less often successful than amputations of the 
thigh done in any. one way. Such flaps, wherever 
and however obtained, were chiefly skin, and there 
was danger of their sloughing. He approved of 
leaving the patella. The danger of leaving a surface 
covered with cartilage was antiquated and exagger- 
ated. Nevertheless, the operation was one to be 
done sparingly and only after very mature consider- 
ation. The plan of leaving the semilunar cartilages 
was a great improvement on the old plan.—Med. 
Times and Gazette, Dec. 12, 1885. 


FRACTURE OF THE OLECRANON,— In an original 
article on the prognosis and treatment of simple 
transverse fracture of the olecranon (Centralbl. fiir 
Chirurgie, No. 33, 1885), DR. Cart LAUENSTEIN, of 
Hamburg, states that, in the opinion of all surgical 
authorities, union after this injury very rarely takes 
place by bone, but usually by fibrous bands which, 
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the full use of the upper limb. Hueter and Lossen 
hold that the chief cause of this failure of osseous 
union is the defective production of callus by the 
periosteum of the olecranon, which consists mainly 
of the non-vascular insertion of the tendon of the 
triceps. According to Bardeleben, on the other hand, 
the formation of callus is prevented simply by separ- 
ation during treatment of the two broken surfaces of 
bone. Lauenstein agrees in the latter view, and asks 
why, if the periosteum of the olecranon is capable of 
producing callus in longitudinal fracture, it cannot do 
so when the fracture is transverse. He holds that 
the prognosis of transverse fracture of the olecranon, 
and the probability of union merely by fibrous tissue, 
depend less on the special nature of the fracture than 
on inefficiency of such plan of treatment as is usually 
employed. A treatment is advocated, which is 
analogous to that of Volkmann in dealing with simple 
transverse fracture of the patella. The extra-articu- 


lar collection of effused blood is first withdrawn by 


_ puncture, and the fragments are then brought into 


close apposition. The three essential points in the. 
treatment of transverse fracture of the olecranon are, | 
it is stated, early removal of effused blood from the. 
joint, prevention of separation of the fragments, and 
prevention of subsequent ankylosis of the elbow. | 
Such indications are not fulfilled by the ordinary plan | 
of treatment. It is clear that where, after an inter- 
val of from eight to fourteen days, the effusion of 
blood has been removed or much diminished by rest, 
elevation of the limb, cold applications, compression, 
etc., the chances of obtaining osseous union of the 
fragments have been lost. The triceps muscle, de- 
prived, through fracture of the olecranon, of its in- 
sertion, acts like any other muscle divided either by 
injury or in tenotomy, and undergoes more or less 
contraction. When the effused blood is left to be 
removed by absorption, the risks of ankylosis of the 
elbow are considerably increased. In most hand- 
books, the surgeon is advised to commence passive 
movement of the elbow about three weeks after the 
date of injury, an interval which is not sufficient for 
the attainment of complete osseous union of the 
fragments. Simple extension of the forearm and forc- 
ing of the limb in this position do not suffice to keep 


the fragments in contact. The author, after early | 
removal of the effused blood, maintains the olecranon | 
in contact with the ulna by applying strips of plaster | 
wound diagonally around the arm, in order to avoid | 
too much constriction. Extension of the forearm is 
kept up for five or six weeks, until complete bony 
union has been established. 


THE VALUE OF CHLORIDE OF CaLcitum.—In Zhe 
Practitioner, Sept. 1885, p. 161, Dr. R. W. CRIGHTON 
contributes a most interesting article on the thera- 
peutic value of chloride of calcium. This drug is by 
ho means a new one, but was well known during the 
last century under the name of muriate of lime. 

The author-has used chloride of calcium for some 
years past, and says he knows of no other therapeutic 
agent that will produce the same good results in 
suitable cases. In cases of glandular enlargements 


of the neck in children, it seems to have a wonderful 


effect ; in many cases it must be given for a long time 
before any appreciable benefit is derived, and its use 
must be renewed at intervals to prevent a recurrence 
of the affection. In pulmonary phthisis, it is useful 
only when there is evidence of the bronchial glands 
being affected, but in tabes mesenterica the good ef- 
fects are striking and lasting, if the disease be not 
too far advanced. In scrofulous caries it is also of 
great service. Speaking of the physiological action 
of the drug, it is stated that its value is due to the 
activity of the chlorine, and to the especial function 
of lime in the assimilative and nutritive process. 
Chloride of calcium is one of the normal ingredients 
of the blood, and is present in the gastric juice. 

In the Brit. Med. Jour., April, 1885, Dr. Sidney 
Ringer records some experiments which throw light 
on the action of this drug. If the heart of a frog 
has been subjected to the action of fluids, such as 
water or a solution of common salt, the ventricular 
contractions gradually cease and the ventricle stops 
in diastole. ‘The only constituent which will restore 
the suspended contractility is lime; by adding one 
part of chloride of calcium to 10,000 parts of saline 
solution, spontaneous contractions return, and the 
ventricle soon begins to beat as strongly as ever. 
Any potassium salt has just the opposite effect. The 
author always prescribes the crystallised chloride of 
calcium, as the anhydrous salt forms a turbid solution 
and has an unpleasaut taste. The dose given varies 
from to to 20 grains, but the author gives-1 to 3 
grains for young children, and rarely over 12 to 15 
grains for an adult. 

[Dr. Coghill recommends 5 ounces of the crystal- 
lised salt in 12 ounces of syrup. The dose of this 
solution varies from 5 to 40 minutes, three times a 
day. It is best given in milk after meals. A refer- 
ence to the Medical Digest, sect. 275: 2, shows that 
this salt has been much appreciated in the past.— 
Rep.\—London Medical Record, Dec. 15, 1885. 


Loca. ANASTHESIA BY SUBCUTANEOUS INJECTIONS 
oF CocaINnkE.—Dr. A. LANDERER, of Leipzig, has 
recently made trial of subcutaneous injections of co- 
caine for producing local anzesthesia, and reports that 
the agent thus administered acts far better than anas- 
thetic ether, morphine, or any other means hitherto 
used with this object. The mode of administration 
is very simple. By means of an ordinary morphine 
syringe about fifteen minims of a four per cent. so- 
lution are injected under the skin. Anesthesia is 
usually established at the ‘end of five minutes. If 
the patient after this interval still feel when the sur- 
face is scratched with a knife, the author waits one or 
two minutes longer. The anesthetic region is of 
about the size of a crown-piece. A dissection, it is 
stated, may in this region be carried down below the 
fascia, and into the superficial layer of muscle, with- 
out causing any pain. ‘The influence of the cocaine 
is maintained for about half-an-hour. If it be neces- 
sary to prolong the anesthesia, a few drops of the 
solution may be applied to the wound, and allowed 
to remain until it is absorbed. The subsequent heal- 
ing of the wound is not in any way affected by the 
injection. No unpleasant general after-effects have 
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ever been observed by Dr. Landerer, nor any local 
mischief, such as suppuration. Injection of cocaine 
has been applied in cases of simple incision, of needle- 
extraction, and of removal of small tumors. It has 
been applied also in a case of hydrocele. Fifteen 
minims of a four per cent. solution were first injected 
into the sac, and five minutes later, through the same 
canula, about a drachm and a half of a solution of 
iodine. The latter injection did not cause any pain. 
About six hours after the operation the patient com- 
plained of slight and very transient uneasiness. Co- 
caine injection as a means of producing local anzs- 
thesia is far preferable, Dr. Landerer asserts, to the 
ether spray. The cocaine solution, when introduced 
through a fine and and sharp needle, does not cause 
so much pain as the ether does, whilst freezing the 
skin. The anesthetic influence of the ether-spray 
does not extend below the skin. After injection of 
cocaine, on the other hand, the parts immediately 
below the skin are quite free from pain and sensation. 
—London Medical Record, Dec. 15, 1885. 


TREATMENT OF.CATARRHAL PHTHISIS, OF H&M- 
OPTYSIS, AND OF CHRONIC BRONCHITIS BY TERPENE. 
—PROFESSOR GERMAIN SEE gives the following ré- 
sumé of his paper on this subject: 

1. It diminishes and quickly arrests purulent ex- 
pectoration in catarrhal forms of phthisis. Whether 
the muco-purulent secretions proceed from the bron- 
chi, irritated by tubercles, or from the walls of pul- 
monary cavities; whether the malady is at an early 
stage, or at a phase of purulent breaking down, or 
even of cavities already formed; terpene should be 
used whenever the formation of pus is sufficiently 
abundant to tire the patient, to exhaust the strength, 
or to cause him to waste away. 

2. It should be used with success in the hemop- 
tysis of the early stages of tuberculosis; that is to 
say, when the disease has not yet developed large 
cavities, with aneurisms of the pulmonary arteries. 


caustics were applied to cancerous growths. One 
patient was aged 73, and suffered from extensive 
scirrhous ulceration of the right breast. The surface 
of the ulcer was covered with rugged irregular granu- 
lations which bled upon pressure; the veins around 
the growth were much engorged, and the pain was 
increasing. After painting the ulcerated surface with 
a ten per cent. solution of hydrochlorate of cocaine, 
a paste was applied consisting of cocaine, potassa fusa, 
and vaseline. After some minutes a burning sensa- 
tion was experienced; then the paste was quickly re- 
moved with the charred tissue, by means of pledgets 
of cotton-wool previously moistened with water. 
The denuded surface was again painted with cocaine 
solution, and the compound paste reapplied. By this 
means, more than a tablespoonful of cancerous 
growth was removed by a rapid and painless process. 
The next day a clean, smooth, and bloodless surface, 
insensitive to the touch, was presented. By thismeans, 
most of the scirrhous mass was removed after a few 
applications. In the second case, the author des- 
troyed a cancerous growth of the os and cervix uteri, 
by means of sticks of potassa fusa, and a ten per 
cent. solution of cocaine.—London Medical Record, 
Dec. 15, 1885. 


ANASTHESIA BY CHLOROFORM AND OXxyYGEN.—At 
a meeting of the St. Petersburg Medical Society, Dr. 
BERTELS (Vratch, No. 48, 1884, p. 816) made a com- 
munication on artificial anzesthesia after Neudorfer’s 
method somewhat modified by himself. Anzesthesia 
by means of a mixture of chloroform with oxygen 
requires far less quantities of chloroform compara- 
tively with the usual methods of its administration, 
and is, correspondingly, associated with lesser danger. 
Moreover, perfect anzsthesia ensues far more easily, 
and may be obtained even in those patients in whom 
chloroform alone has failed. When the quantity of 
chloroform in the mixture does not exceed 1o per 
cent., no sickness is observed. The pulse remains 


3. In the treatment of pulmonary catarths; of unchanged; the tongue never falls back. ‘To ensure 


chronic bronchitis not dependent on asthma, and only 
producing dyspncea by choking the bronchi, terpene 
constitutes the best method of lessening bronchial 
hypersecretion. 

4. The action is quick, sure, and free from physio- 
logical inconveniences, rendering it preferable to 


preparations of syrups of turpentine or tar, or of 


shoots of pine, which contain so little of it; and to 
essence of turpentine, which is not tolerated. It 


even offers advantages over creosote, on account of 


its perfect innocuity and easy digestion. 

5. The best way of administering this medicine is 
either in the form of pills or tincture, and the best 
dose is one gramme. 

6. In catarrhal, or emphysematous, or nervous 


asthma, which is to be distinguished from primary 


catarrh, iodine and pyridine have an incontestable 
superiority. Bulletin de l’ Académie de Médicine, 
No. 30, 1885. 


COCAINE FOR ALLAYING PAIN IN THE DESTRUC- 
TION OF CANCEROUS GrowTHs.—In the Zancet, Oct., 
1885, p. 663, Mr. C. E. JENNINGS records two cases 
in which he used cocaine to alleviate pain, whilst 


complete narcosis, it is essential to firmly adjust the 
mask to the patient’s face. Professors A. J. Krassowski 
and V. V. Sutugin have also obtained good results 
from the use of a-mixture of chloroform with oxygen. 
—London Medical Record, Dec. 15, 1885. 


A New UsE oF ATROPINE.—Dr. FREDERIC C. 
CoLey writes to the British Medical Journal, of Dec. 
26, 1885, as follows: We often find it necessary to 
advise patients not to read, or write, or do any work 
requiring close attention. In many cases, the pa- 
tients are equally ready to promise obedience, and to 
break the promise under slight temptation. Under 
these circumstances, we may fairly make the necessity 
for careful ophthalmoscopic examination (always de- 
sirable in these cases) an excuse for crippling the 
power of accommodation by a tolerably strong so- 
lution of atropine; the instillation to be repeated as 
often as necessary. I generally use homatropine to 
dilate the pupil for merely diagnostic purposes, be- 
cause the effect of it passes off in a few hours. But 
in such cases as I have alluded to, atropine is pre- 
ferable. Of course, this suggestion is obvious enough ; 
but it may be none the less useful for that. 
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hag ‘for obtaining this object which is novel. Notwith- 

Journal of the American Medical Association. | standing the announcement of Beneke, in 1872, that 
PUBLISHED WEEKLY. sufferers from rheumatism, complicated by disease of 


ae the heart, were often greatly benefited by a judicious 
Tue Epiror oF THIS JouRNAL would be glad to receive any items of | course of baths; that, indeed, as he expressed it, 
general interest in regard to local events, or matters that it is desirable to | ,, sys : 
call to the attention of the profession. Letters written for publication or | even fresh endocarditic vegetations may often be 
containing items of information should be accompanied by the writer’s full absorbed a notwithstanding this statement as the re- 
name and address, although not necessarily to be published. All com- | 
Stil 
munications in regard to editorial work should be addressed to the Editor. | ult of Beneke’s observation so long ago, and in spite 


| . 7 . . 
4 of Oertel’s publication, Schott claims priority in the 
SUBSCRIPTION Prick, INCLUDING PosTAGE. 
recognition and advocacy of baths and exercise as 
10 CENTS. therapeutic agents of the greatest value in diseases 


Subscriptions may begin at any time. The safest mode of remittance Of the heart. He began his observations, he says, in 
is by bank check or postal money order, drawn to the order of the under- 187 ‘: but was unable to publish the results until 188 3. 
signed, When neither is accessible, remittances may be made at the risk 


of the publishers, by forwarding in REGISTERED letters, At that date his brother, Dr. Theodore Schott, who 
Address “ Ha has been his assistant, published the account of a 
single case which had experienced marked benefit 
0. 65 RANDOLPH STREET, 
Cuicaco, Inurwois, from several systematic courses of baths, but was un- 
able to employ the advantageous auxiliary of exercise. 
SATURDAY, JANUARY 16, 1886. and 8 y 


Schott does not think it always necessary or judici- 
THE TREATMENT OF CHRONIC HEART-DISEASE 0©US to reduce the fat and liquids of the body, to the 
BY MEANS OF BATHS AND GYMNASTIC same extent as Oertel. Nor does he believe in the 
EXERCISE. employment of mountain climbing at the commence- 
Every practitioner, who has much to do with the ment. He would only have the patients resort to it 
treatment of heart-disease, must eventually come to! after having prepared themselves for it by such gym- 
appreciate that internal remedies have their limita- nastic exercises as he describes. Schott asserts that, 
tions, and to long for some other effective means of under his method of treatment, he has frequently 
reinvigorating damaged hearts. Digitalis has been | recognized marked decrease in the area of preecordial 
the sheet-anchor in such cases, supplemented by rest | dulness, an increased vigor of the pulse, and the dis- 
and tonics. Most gratifying’ results have often re-| appearance of symptoms dependent upon venous en- 
warded the judicious physician. Perhaps as often) gorgement. Altogether he has had 300 cases of heart- 
his efforts have been frustrated by indiscretions on | disease under his care since 1871, but as most of them 
the part of the patient, or intolerance of medication. | returned to their homes before the benefit derived had 
Therefore, although the prognosis as to speedy death | become permanent, he has had to depend for his knowl- 
may be favorable, the hope of ultimate recovery has edge of their subsequent condition upon the reports of 
to be abandoned. Such at least has been the opinion, their family physicians. These have been for the most 
either tacit or expressed, until within the last few part highly gratifying. He disclaims any intention 
years. In Germany, the treatment of chronic heart- of advertising the baths at his resort as alone bene- 
disease has taken a new departure since the publica- ficial in such complaints. Favorable reports have 
tion of Oertel’s “Method of Therapeutics,” the princi- been made by Mayer, of Aachen, Groedel, of Nau- 
ple of which consists in the reduction of bodily fat and | heim, and by Scholz, of Cudowa. Schott regards as 
water. This is accomplished by diet, baths and_ particularly interesting the reports from the baths of 
mountain climbing (see editorial in THE JouRNAL, the last named resort since their waters are chaly- 
Vol. V., No. 17.) beate. Results from the employment of these waters 
In the same line as Oertel’s in principle, yet differ-| exclusively are gratifying, but in his opinion they are 
ing from it in method, is the treatment employed by_ not as great and enduring as from carefully graduated 
Dr. Aucust Scuort, physician of the baths of Bad baths of warm alkaline waters, supplemented finally 
Nauheim, Germany. His system is set forth in the by such as are rich in carbonic acid. With these 
Berliner Klinische Wochenschrift Nos. 33, 34, 35,| preliminary remarks we pass to the consideration of 
36. 1885. The principle of the treatment is to further | Schott’s method of employing baths. 
the nutrition of the cardiac muscle, and thereby ob-| The scientific administration of mineral waters ac- 
tain an increase in its bulk; or, in other words, to| cording to pathological process in each case is most 
promote hypertrophy and lessen dilatation. In this} desirable, but as yet Schott thinks it is seldom done. 
there is nothing new or original. It is only the means| With but a few exceptions the literature of Balneo 
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therapeutics is stuff and nonsense. Baths are pre- 
scribed in accordance with general indications instead 
of the peculiarities of each individual disease. System 
is necessary to the achievement of the best results. 
He therefore presents his method of employing baths, 
since its worth is attested by fourteen years of ex- 
perience. Accordingly, patients whose diseased 
hearts are in the stage of ruptured compensation, 
should begin with diluted baths free from gas. It is 
not of interest to know which of the springs in Bad 
Nauheim are first used, and hence we shall give only 
his directions for the preparation of artificial baths. 
To this end he recommends the addition of one to 
one and a half parts of common table salt, and chlor- 
ate of lime to every one thousand of water. The 
bath at first should not exceed ten minutes, and for 
delicate persons not five. If the individual be rheu- 
matic, or anemic, or be specially sensitive to cold, 


ence should not exceed 1° F. at a time, great care 
being exercised to guard against a chill. 

It is advisable to intermit a day in the baths, either 
after the first or the second one. They may then 
be taken-daily, with the exception of one day ‘in the 
week. As the strength of the heart increases, thus 
allowing a gradual lowering of the temperature, the 
length of stay in the water and the strength of the 
salts in solution can be increased. ‘The former should 
not exceed twenty minutes, while the latter may be 
made to reach the strength of the waters of Bad 
Nauheim. Finally the patient is able to endure a 
water impregnated with carbonic acid. The effect 
of each bath upon both the heart and the whole or- 
ganism must be the guide to any increase in length 
or strength of the bath. If the feeling of fatigue 
last an hour or two, the next day’s bath should not 
be in anywise strengthened. The baths have been 


the temperature of the bath should be 86° F.; since, 
if the heart’s vigor be below par, the circulation is not 
brisk enough to react well against any chilling of the 
surface of the body. Care should be taken to have 
this temperature maintained, since a difference of 2° 
less may produce an injurious chill in an individual 


with a weak pulse, an already cool skin and impaired | 


nutrition. If the blood be driven in too large quan- 
tities into the interior, the resistance to be overcome 
by the weakened heart is augmented, and the cardiac 
disturbance is increased. The pulse becomes more 
rapid,smaller and more irregular, and dyspncea greater. 

If the patient be of a rheumatic diathesis, he must 
wait longer than others before trying cooler baths, 
since there exists a tendency to fluxions to the seats 
of former attacks, and this must be guarded against. 
A higher temperature than 86° or possibly 88° F. 
ought never to he allowed, since the effect of the 
bath is lost; while, on the other hand, this degree of 
heat proves derivative, lessening congestion of in- 
ternal organs and promoting free perspiration. The 
patient should be instructed to lie motionless for the 
first half minute, until he feels perfectly comfortable. 
If reaction does not set in at the end of that time, 
the temperature of the bath must be increased. 
Special care must be had that the patient does not 
remain long enough in the water to have the reaction 
succeeded by a feeling of chilliness. In such an 
event he must recover his warmth by rapidly raising 
the temperature of the bath, and then leave the water 
so soon as that is effected. The next bath must then 
be warmer and of shorter duration. As the patient 
becomes accustomed to the temperature prescribed 
and his circulation and nutrition improve, he may 
take gradually cooler and cooler baths. The differ- 


followed by complete results only when immediately 
afterward the pulse is found to be slower and by the 
‘sphygmomanometer stronger than before. A_per- 
ceptible diminution in the size of the pulse should 
also be demonstrable, although it may return to its 
former dimensions during the day. A further con- 


sideration of the subject will be found in our next issue. 


THE TREATMENT OF RUPTURED LIGAMENTUM 
PATELL&. 

Of the many valuable papers read before the New 
York Surgical Society during the past year, none were 
more interesting than one on ‘“ Rupture of the Liga- 
mentum Patellz, and its Treatment by Operation,” 
read on December 8, by PRoressor Henry B. 
Sanps. The comparative infrequency of rupture of 
this tendon as compared with fracture of the patella 
—about one to twenty-five, as gathered from the 
records of the New York, Bellevue, Roosevelt, and 
St. Luke’s Hospitals—need not detract from the in- 
terest of the accident, and certainly does not dimin- 
ish the importance of skilful treatment when it occurs. 
The rarity of the accident is probably to be ascribed 
to its great strength and thickness, ‘its relatively 
slight exposure to direct injury, and to the great 
mechanical advantage with which indirect violence 
often acts in causing fracture of the patella.” 

The first case (personal) recorded by Dr. Sands 
was that of a man who had had a fracture of the 
right patella ten years previously. Five monihs later 
it was again fractured, the result being fibrous union 
between the fragments, at a distance of two inches. 
The accident for which he was admitted to the hos- 
pital in 1882, when Dr. Sands first saw him, was a 
complete rupture of the ligamentum patellz, close 
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' to its inferior extremity. The limb was extended to. 
-a horizontal position, and ice applied to the knee. 
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On the ninth day, the pain and swelling having sub- 
sided, the limb was suspended vertically, and a rub- 
ber bandage applied. About five weeks afterwards 
a water-glass bandage was applied from the ankle to 
the thigh, and the patient allowed to walk; and he 
was discharged on the fourth day after this, wearing. 
a splint. He was examined in November, 1885, | 
three years after the injury. Having disobeyed in-| 
structions, after leaving the hospital, by removing the 
splint and using the limb more freely, his knee re. 
mained stiff for five weeks, when mobility was pend 
denly restored by what must be regarded as a rather | 
fortunate strain. Examination showed that the liga- | 
ments were equally long on both sides, and one leg 
seemed to be as strong as the other. 

The second case recorded in the paper was treated | 
by operation. The ligament, as nearly as could be 
ascertained, had been ruptured close to its inferior 
attachment, the accident having occurred at sea eight | 
months before he came under the care of Dr. Sands. | 
Three months after the accident the joint was incised 
to let out a collection of fluid, but no attempt was. 
made to repair the injury. A longitudinal incision, 
six inches long, was made in the median line on the, 
anterior aspect of the knee, with the centre of the 
incision opposite the lower edge of the patella. It 
was subsequently found necessary to lengthen the 
incision to nine inches. ‘On exposing the injured 
parts, in doing which the joint was freely opened, it 
was found that the ligamentum patellz was torn away 
from the spine of the tibia,” which was covered by a. 
small amount of fibrous tissue, but enough to afford 


a hold for sutures. <A little more than one inch of. 


each side, in openings made for the purpose. The 
antiseptic used was a 1: 1000 solution of corrosive 
sublimate, and the wound afterwards covered with 


iodoform gauze. The limb was then enveloped in a 


moss-bag, moistened with bichloride solution, and 
fastened to a long, straight wooden splint, to which a 
foot-piece was attached. Two months afterwards, 
when the patient was allowed to get up, a leather 
splint was applied, which was used two or three 
months, and then laid aside. 

The final result in this case has been most satis- 
factory as regards usefulness and mobility; and _ this 
and the impunity with which the knee-joint can be 
opened, and even somewhar roughly handled, with 
strict antiseptic precautions, certainly seem to warrant 
opening of the joint in such cases. Success or fail- 
ure in these cases seem to depend entirely on the 
proper observance of antiseptic principles; and we 
need not cite other operators than Dr. Sands to show 
that the most formidable operations can be done on 
the knee-joint with a relative and absolute minimum 
of risk by following out the Listerian principles. 
Even the student of a few years ago can remember 
the reluctancy with which the peritoneal cavity was 
opened, and to-day few operators hesitate to open it 


for exploratory purposes. We must heartily endorse 


the opinion expressed by Dr. Sands when he says 
that it is reasonably safe, ‘and I cannot doubt that 


the operation for opening the knee-joint is already, 
when properly performed, far safer. I confidently 
anticipate the time when skilful and careful surgeons 
will be able to divest it of all danger either to life or 
limb; and, whenever this time arrives, our time 
honored, but clumsy, tedious and uncertain method 
of treating both fracture of the patella and rupture 


the ligament, in good condition, was attached to the of its ligamentous attachments may well be aban- 
patella. There was no union between the severed doned in favor of sone form of operation calculated 
ends of the ligament, and it was with difficulty that to secure an immediate union of the divided parts.” 


they were brought together after being fastened. It | 
was necessary to make deep oblique and transverse | 
incisions in the quadriceps tendon before the upper, 
end could be sufficiently drawn down to be connected 


REPORTING CASES OF INFECTIOUS DISEASE. 


There is no part of a physician’s duties that re- 
| quires more careful attention and strict accuracy of 


with the lower ; and it being evident that considerable | judgment, than in the diagnosis of such infectious 
force was necessary to secure and maintain apposi-! diseases as he is required to report to the health 
tion, two strong silver sutures were used, the ends authorities of our towns and cities. And it would 
twisted, “cut short, bent flatwise, and buried in the appear from some recent judicial decisions that no 
wound. The mucous and alar ligaments were found part of his duties involves more danger both to his 
redundant, and were partly removed with the curved own reputation and his pecuniary interests. ‘To re- 
scissors. The incisions in the capsule of the joint port a child having only a catarrhal sore throat as a 
were closed by catgut sutures,” and the external case of specific diphtheria is equivalent, in many 
wound united in the same manner, except at the cases, to shutting all the rest of the children of the 
upper and lower ends. A bone drain was placed in family out of school for two or three weeks, and 
each extremity of the median incision, and one on keeping the whole family in semi-quarantine. Yet 
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REGENERATION OF DIVIDED TENDONS. 


[January 16, 


this is a very frequent mistake, with one class of 
practitioners at least. A less frequent mistake, but 
one which we have known to occur several times, is 
the calling of a simple evanescent fever accompanied 
by a fine miliary rash, scarlet fever. But the most 
serious of all this class of errors consists in pronounc- 
ing a case to be varioloid or small-pox, which is only 
varicella, measles, or perhaps a few pimples of acne 
accidentally accompanied by fever of a transient 
character. It is more serious because it generally 
involves the removal of the patient to the pest-house 
or small-pox hospital, where he will be certain to be 
exposed to the contagium of that disease if he is not 
already laboring under it. No less than three cases 
have come under our own observation in this city, in 
which measles had been pronounced small-pox by the 
attending physician, and were prevented from a jour- 
ney to the small-pox hospital only by a timely correc- 
tion of the diagnosis. And it is not many years since 
a patient affected with measles was pronounced by 
the Medical Examiner of the Health Department to 
be laboring under small-pox and was removed to the 
pest-house, where she soon recovered from the 
measles, but in due time was actually attacked with 
small-pox contracted in the hospital to which she had 
been taken by the health authorities. 

A large proportion of such errors are caused either 
by carelessness in not obtaining a full history of the 
development of symptoms, or in an attempt to make 


far enough to enable the most skilful to render a re- 
liable opinion. The practitioner often feels himself 
in a dilemma concerning such cases. If he hesitates 
or delays for more decided symptoms, and the case 
proves to be of an infectious or contagious charac- 
ter, he is liable to be censured for delay in reporting 
to the Health Department as well as by those who 
may be more or less in contact with the patient. If, 
to avoid this, he allows himself to make a hasty 
diagnosis, and, as some say, to be on “the safe side” 
pronounces it contagious and reports accordingly, he 
makes himself liable for all the damage that may fol- 
low to the person and business of the patient, if the 
resulting history proves his diagnosis to have been 
erroneous. Nothing could illustrate more fully the 
necessity of more attention to the clinical study of 
diagnosis as a part of the education of every medi- 
cal student. 

These thoughts have been suggested by a case 
recently brought in one of the courts of New York 
City. Dr. A. F. M. Purdy, a practitioner of experi- 
ence and high standing, reported a case to the Health 


a positive diagnosis before the disease has progressed | 


Department as one of small-pox. The Health Officer 


sent one of the medical examiners of that Depart- 
ment, who, after examining the case, confirmed Dr. 
Purdy’s diagnosis, and the patient was removed, con- 
trary to her own wishes, to a public hospital for 
contagious diseases. The sickness proved of short 
duration, and the patient brought suit against Dr. 
Purdy for damages on account of alleged erroneous 
report of her case to the Board of Health. The 
result was that the jury awarded the patient a judg- 
ment of five hundred dollars against Dr. Purdy, 
notwithstanding that both he and the medical exam- 
iner of the Health Board still claimed that their 
diagnosis was correct. It will thus be seen that in 
the matter of infectious and contagious diseases, the 
practitioner stands between two dangers. If he 
fails to report a case to the Health Department he is 
liable to prosecution and fines, and if he does report 
it and subsequent events throw the least doubt upon 
the correctness of such report, he is liable to prose- 
cution by his patient, and heavy damages at the 
hands of a jury. 


REGENERATION OF DIVIDED TENDONS. 

The method which was applied by Gluck to the 
human subject has been recently studied anew by MM. 
Farin and Assaki on rabbits; the object being to 
ascertain the best method of causing regeneration of 
divided and shortened tendons. It will be remem- 
bered that Gluck joined the cut ends of a divided 
tendon by means of a bridge of catgut threads. 
Fargin and Assaki, having excised a portion of the 
tendo Achillis of a rabbit, filled the gap with catgut 
threads, strict antiseptic precautions being observed in 
order to ensure primary union. The animal being 
killed on the forty-ninth day, examination showed 
that the catgut threads were replaced by fibrous tissue, 
not identical in structure with tendon, but closely 
resembling it. Another animal operated upon in the 
same way was killed on the one-hundreth day. The 
newly formed tendon was much more fully developed 
than in the first case, as was to be supposed. 

The experimenters then substituted portions of 
tendon for the catgut, the tendons being taken in- 
differently from animals of the same and different 
species as the animal operated upon; portions of ten- 
don from a sheep, a dog, chicken, and duck being 
used on rabbits, and vice versd. The zoological re- 
lationship seemed to have no effect in promoting or 
detering union by first intention. Notwithstanding 
this, the experimenters assert that when primary union 
is impossible, and some substitute must be used for 
lost tendon-substance, success will be more probable 
if the substitute be taken from an animal nearest to 
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man in zoological order. We do not see that this 
necessarily follows. The results of these experiments 
are satisfactory, and are certainly sufficient warrant 
for the performance of the operation on man, of course 
under strict antiseptic measures. 


SMALL-POX, CHOLERA AND YELLOW FEVER. 

From the circular issued from the office of the 
National Board of Health, dated Dec. 30, 1885, we 
learn that during November and December, cases of 
small-pox continued to occur in Montreal and its 
vicinity, and two cases in Toronto. In Europe cases 
of the same disease have been reported in London, 
Bradford, Bristol, Glasgow, Edinburgh, Paris, Bor- 
deaux, Rheims, Antwerp, Zurich, Genoa, Leghorn, 
Venice, Prague, Trieste, Munich, St. Petersburg and 
Warsaw. Cases and deaths from cholera are reported 
as having occurred in Calcutta; in Osaka and Kioga, 
Japan; in Navarra and Zamora, Spain; in Finisterre, 
France; and in the Provinces of Palermo and Vene- 
tia, Italy. Yellow fever is mentioned as existing at 
Havana and Caracas only. 

It will be seen that the contagium of small-pox is 
very widely diffused in Europe; and though steadily 
diminishing, is still destroying several lives each week 
in Montreal and its vicinity on this side of the At- 
lantic; while just enough of cholera lingers in Spain, 
Italy and France to keep the essential cause from 
becoming extinct during the winter, and to favor its 
increase and’ spread with the return of the next 
warm season. » 


DrEATH OF Dr. WILLIAM MarspEN.—Dr. William 
Marsden, of Quebec, Canada, recently died at his 
residence in that city in his 79th year. He was one 
of the oldest and most eminent members of the 
profession in that country. He had been an ac- 
tive sanitarian and had written much in reference 
to the etiology and modes of spread of epidemic 
cholera and the means for preventing the latter. He 
was a firm believer in the contagiousness of the dis- 
ease. He was a visiting member of the American 
Medical Association at some of its annual meetings, 
and his name was on the Council of the Section of 
Public and International Hygiene of the Ninth In- 
ternational Medical Congress, at the time of his death. 


CoRRECTION.—In stating, in issue of THE Jour- 
NAL for January 9, that the January number of the 
Chicago Medical Journal and Examiner contained a 
fulland connected history of the progress of the Organ- 
ization of the Ninth International Medical Congress, 
we should have said the December number instead. 
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OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Stated Meeting, Thursday, December 3d, 1885. 
THE PRESIDENT, B. F. BAER, M.D., IN THE CHAIR. 
(Concluded from page 50.) 

Dr. Keating reported a case of 


FISTULA, 


from notes by Dr. Howarp H. Parper. Rebecca 
Johnson, colored, married, was admitted to the Phil- 
adelphia Hospital in the summer of 1884, complain- 
ing of inability to retain her urine, and of a constant 
bearing down pain in the hypogastric region, a burn- 
ing pain in the bladder, and of frequent back aches. 
She had noticed that the urine was sometimes blood- 
stained in the inter-menstrual periods. She stated 
that about a year previously she had fallen out of 
bed and had struck upon a broken chair, one of the 
rounds of which had entered her vagina, hurting her 
severely, and that all her symptoms had dated from 
that accicent. Soon after her admission to the house 
an operation for vesico-vaginal fistula was performed 
by Dr. M. B. Musser, which relieved her for a time, 
but soon all the old symptoms returned. In January, 
1885, examination revealed an opening from the 
vagina into the bladder more than an inch and a half 
in length, involving the neck of the bladder and the 
posterior part of the urethra. A pedunculated 
growth was also found in the bladder, and was re- 
moved. No history of venereal disease could be 
obtained; there was abad leucorrhcea. In May, ex- 
amination showed an enormous vesico-vaginal fistula ; 
the neck of the bladder and the urethra had entirely 
disappeared. The edges of the fistula were very 
thick and callous, and anteriorly very little tissue was 
left beneath the pelvic arch. A small recto-vaginal 
fistula was also found, and exhibited the same thick, 
rigid edges. Several deep scars were found on the 
nymphe and labia-majora, which seemed to be the 
marks of healed chancroids. An operation for the 
closure of the vesico-vaginal fistula was performed 
Nov. 15, 1885, but the patient died a week later. 
The specimens showing the wound closed were ex- 
hibited to the Society. 

Dr. B. F. BAER presented the specimens and read 
ithe report of a case of 


HYDRO- AND PYO-SALPINX, COMPLICATED WITH FOL- 
LICULAR DEGENERATION OF THE OVARIES. 


Mrs. H., et. 42 years, was sent to me some months 
ago. She complained of great pain in both iliac re- 
gions, more in the right, radiating into the pelvis and 
sacrum and down the limbs. She had menorrhagia, 
and profuse leucorrhoea during the inter-menstrual pe- 
riods. She dated the trouble from an abortion which 
had occurred nine years before, and which was fol- 
lowed by symptoms of acute parametritis, from which 
she had never fully recovered. Examination showed 
the uterus to be considerably hypertrophied, and 
fixed as in a vise by an indurated mass on either side 
of it, which seemed to occupy both broad ligaments, 
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or to be closely adherent to them. The cervix uteri 
was also badly lacerated, and its mucous membrane 
presented a surface so hypertrophied, abraded, and 
jagged, that I was at first strongly impressed with the 
fear that epitheliomatous degeneration had begun to 
develop. I pursued a plan of treatment designed to 
reduce the congestion and hypertrophy of the dis- 
eased neck, and at the same time to induce an ab- 
sorption of the plastic and indurated lymph around 
the uterus, to render the organ mobile, so that an 
operation might be made safe. I only partially suc- 
ceeded, for, while the uterus became much more 
mobile, there still remained a swelling or tumor on 
either side of it. These tumors had illy-defined 
borders, were not circumscribed, but were elongated 
and rather cylindrical in form, and fixed to the lateral 
pelvic walls, as'well as to the uterus, though not very 
firmly to either. 

I now suspected disease of the fallopian tubes, 
and probably also of the ovaries. The patient en- 
tered my private Hospital in February, 1885, when 
I operated upon the cervix, dissecting away a large 
quantity of tissue for the purpose of making proper 
adjustment of the labia and to get rid of the cica- 
tricial tissue. It was not epitheliomatous. I had 
hoped by this operation not only to restore the cer- 
vix to health, but at the same time to induce, by a 
derivative action, a retrograde metamorphosis in the 
diseased tissue and organs appended to the uterus. 
I succeeded in the former, and also in modifying all 
of the symptoms except the pain in the ovarian re- 
gions. This seemed to be made worse, or at least 
to become more prominent as the other symptoms 
were improved. ‘The patient was sent to her home, 
and advised to. rest in the recumbent position for at 
least a part of every day. Later, as she did not im- 
prove, a local treatment consisting of an application 
of the tincture of iodine to the fundus of the vagina 
at intervals of a week, with biroglyceride tampons 
almost daily. At the same time counter-irritation 
applied to the iliac region by means of blistering was 
faithfully pursued. Nothing proved of more than 
temporary benefit. She began to lose flesh and fail 
in strength, The fulness at the ‘sides of the uterus 
had increased. 

She again entered my private hospital, and under 
anesthesia I determined that the fallopian tubes were 
distended to the size of a small sausage, that the ova- 
ries were also enlarged, and that the tubes, ovaries 
and ligaments were all adherent to one another by 
plastic lymph., I advised laparotomy for the removal 
of the uterine appendages; the patient readily as- 
sented. A week later I made an incision three inches 
in length through the abdominal wall—fully two 
inches in thickness—and came upon the omentum, 
which was also very fat. This was adherent by its 
jower border to the pelvic tissues and organs, so that 
I was compelled to dissect it off on the right side 
before I could reach the uterus with my finger. 
Everything, fallopian tubes, ovaries, broad ligaments, 
uterus, omentum and intestines were so adherent and 
matted together that it was difficult to differentiate 
between them. The tubes were greatly distended 
and contained, the right, pus, and the left, serum. 


The fimbriated extremities were glued to the lateral 
pelvic walls. The ovaries were as large as a good- 
sized hen’s egg, and were closely adherent to the pos- 
terior surface of the broad ligaments. I dissected 
with my fingers, two being introduced until the right 
tube and ovary were released, when they were drawn 
to the incision, ligated and removed. The left tube . 
and ovary were released with still greater difficulty, 
but I finally succeeded in ligating and removing 
them. Considerable hemorrhage occurred during 
the operation, and it was necessary to place a num- 
ber of ligatures. The abdominal wound was closed 
with eight silk sutures. The operation occupied more 
than two hours. The patient slept four hours before 
she returned to consciousness,~and awoke without 
the slightest nausea, which both she and I dreaded 
very much from previous experience. There is not 
much to say concerning the after treatment, for she 
did not require much. Her temperature never rose 
above 100°, and she made an uninterrupted recovery. 
She went home at the end of five weeks, and has 
been free from the old pain in the iliac region since 
four days after the operation. 


Dr. B. F. Baker also exhibited 


A SMALL FIBROUS TUMOR WHICH HAD UNDERGONE 
CALCAREOUS DEGENERATION. 


Mrs. L., zt. 60 years, of Lancaster Co., Pa., a pa- 
tient of Dr. J. H. Musser, has had two children and 
two miscarriages. She had been treated for uterine 
hemorrhage a number of times during the last fifteen 
years. She continued to “menstruate” until she was 
fifty-seven years of age. One year afterwards she 
began to suffer from severe uterine tenesmus, which 
was soon followed by a severe attack of “flooding.” 
After this she had frequent recurrence of the hazmor- 
rhages, up to the time of the removal of the cause. 
The case had been looked upon as one of cancer, 
and had been abandoned to the fate which attends 
that dread disease; but she lingered on and finally 
came under the care of Dr. Musser, who found on 
examination that the cervix at least was not can- 
cerous. Through his kindness I saw the lady at her 
home in September, 1885. I must confess that when 
I entered the room I was almost on the point of 
quietly saying to the doctor that I believed his pa- 
tient had cancer. She had a marked cachectic ap- 
pearance, and there was an odor very like that of 
cancer. I advised that a thorough investigation be 
made with the patient under ether. I found the cer- 
vix smooth and soft; the os slightly patulous, and 
there were several mucous polypi hanging from it. 
There was also a foetid muco-purulent discharge which 
seemed to come from the cavity of the uterus. I 
removed the polypi and then carefully passed the 
sound into the uterine cavity; it was large and filled 
with numerous soft bodies, vegetations, except at 
one point at the fundus. Here a mass was detected 
which was as hard as marble, and gritty. I next 
dilated the cervix with my steel dilator—which was 
easily done because the tissues were so soft and di- 
latable—and passed my finger into the cavity. The 
finger confirmed what the sound had led me to infer. 
I now removed, with the dull curette, all of the fun- 
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gous vegetation, enouglf to fill a large spoon in the the great difficulty of making a diagnosis was an in- 
aggregate, and then again introduced my finger and ducement to present the case hefore the Society. He 
found that the hard mass was imbedded inthe uter- had been eight months in making the diagnosis, and 
ine wall and pedunculated. I endeavored to remove finally operated with hesitation and many misgivings. 
it with my finger, and failed; I then pried it out of The pains were chiefly ovarian, but at first he con- 
its: nest with one blade of a polypus. forceps. tented himself with repairing the cervix and endeay- 
proved to be a fibroid tumor which had undergone | oring to promote absorption of lymph deposits, and 
calcareous degeneration. I cauterized the entire sur- | although there was improvement, the ovarian pain 
face of the uterine cavity with fuming nitric acid. remained. When the patient returned, the cylindri- 
The patient has had no hemorrhage since. cal mass on the left side was ten inches in diameter, 
This case is valuable scientifically because it shows | 2nd could be outlined per vaginum; the ovary was 
the fallacy and danger of neglecting cases of metror- as large as a hen’s egg. This I could determine by 
rhagia: first, on the theory that the haemorrhage is examination under ether; and on the right side a 
due to the change of life, and therefore physiologi- hard tumor could be felt. This proved to be the 
cal; and second, on the supposition that because the thick walled tube filled with pus; it was circumscribed. 
hemorrhage came on so late in life it must necessa-,and attached to the broad ligament. I felt sure 
rily be the result of malignant disease and be per- about the diagnosis, but the adhesions made me hes- 
mitted torun its course unmolested. Untold suffering itate long before yielding to the desire of the patient 
and loss of life has resulted from this want of action. | for an operation. 
I have so recently expressed my views on this sub- 
ject in a paper on “The Significance of Metrorrha- 
recurring about and after the Menopause,” Am. 
Jour. Obstetrics, May, 1884, that I refrain from fur- 
ther comment here. 
Dr. Parvin, remarked that the last case reported | 
by Dr. Baer illustrates the importance of a careful 
local examination in severe uterine hemorrhage, since 
in almost all cases such haemorrhage is sympathetic. E S 
Hippocrates was probably the first to observe the 
discharge of stones from the vagina. Hementionsa| Dr. S. H. DurGin, of Boston, submitted the report 
Thessalian servant who twice passed from the uterus of the committee on 
what would now be regarded as uterine fibroids which | 
had undergone calcareous degeneration. I have seen AGAINST INFECTIOUS DISEASES. 
in one case in a post-mortem examination between | The first prize for the essay on this subject was 
thirty and forty calcified uterine fibroids. awarded to Dr. GEORGE M. STERNBERG, U. S. A. _} 
Quite recently there came to my knowledge through | ‘The second prize for the essays on Zhe Preventa- 
. medical friend, the history of a overs which very ble Causes of Disease, Injury and Death in American 
strikingly illustrates the difficulty of arriving at a cor- 


Thirteenth Annual Meeting, held at Washington, 
D. C., December 8, 9 and 10, 1885. 
(Continued from page 48.) 


THURSDAY, DECEMBER 10—THIRD Day. 


DISINFECTION AND INDIVIDUAL PROPHYLAXIS 


rect diagnosis in severe ovarian, then uterine pain. 
A married lady, about thirty-five years of age, and 
the mother of three or four children, was attacked 
with sharp pain in one of the ovaries; the pain oc- 
curred in violent paroxysms during several months, 
baffling alike the diagnosis and therapeutics of com- 
petent professional gentlemen, then suddenly ceased. 
But while the ovary was relieved, equally severe suf- 
fering came in the uterus; it persisted several months, 
and only ceased with the discharge from the organ 
of a sewing needle. 

Dr. CHARLES M. WiLson could not understand 
how Dr. Baer could make out his diagnosis in the 
case first described with two inches of fat in the ab- 
dominal wall; how could slightly enlarged ovaries 
and tubes glued down by lymph deposits be detect- 
ed? He felt sure he could not do it himself. 

Dr. ParrisH said the diagnosis of such cases is at 
all times difficult, but the history of the case, with 
the aid of the examination, will make the examina- 
tion almost certain, sufficiently so to warrant an ex- 
ploratory incision. Calcareous degeneration, in fibroid 
uterine tumors in old women, is frequently found in 
post-mortem examinations. The calcareous mass 
may be as large as a child’s head. 

Dr. Bakr, in closing the discussion, remarked that 


Manufactories and Work-Shops, and the Best Means 
and Appliances for Preventing and Avoiding Them, 
was awarded to Dr. Gro. H. IRELAND, of Spring- 
field, Mass. 

At the conclusion of the reports of the commit- 
tees the President introduced Mr. Henry Lomb, of 
Rochester, who, he said, out of his comparatively 
small means, had conferred an immense favor upon 
sixty million people. 

Dr. J. S. Bittincs spoke in terms of great praise 
of Mr. Lomb and the compliment he had offered 
this Association, and moved that Mr. Lomb be in- 
vited to take a seat upon the platform, and that he 
be elected a life-member of the Association. This 
was done by a unanimous rising vote. 

The PRESIDENT announced that Mr. Lomb would 
continue the amount unappropriated by the Com- 
mittee (which amounted to $1700) for another year, 
with such change in any of the titles of papers as 
the Executive Committee might decide upon. 

Dr. D. A. SARGENT, of Harvard University, as 
Chairman of the Committee, then read the 


REPORT OF THE COMMITTEE ON SCHOOL HYGIENE. 


The uneven manner in which physical and mental 
training are distributed is shown at once by the fact 


that those schools which have large play grounds at- 
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tached and a river on which to row boats, never fail 
to advertise that fact, while those not having such 
advantages yive their attention to theoretical train- 
ing. As a consequence, there are dissatisfactory re- 
ports from all sides. Here we have all muscle and 
no brain development, and the superior mental at- 
tainment with nervous prostration. The committee 
thought that course of training should be universally 
adopted which actual observation had proved to 
most thoroughly distribute physical exercise in proper 
proportion with the mental exercises of education. 
The youth should also be thoroughly taught the first 
laws of the body, the necessity of cleanliness, pure 
air in houses, etc., and not only taught these princi- 
ples but shown how to practically use their knowledge. 


Dr. JoHN Morris, of Baltimore, then presented 


THE REPORT OF THE COMMITTEE ON 
OF THE DEAD. 


This subject has attracted much attention and been 
thoroughly discussed. No doubt the general accept- 
ance of the germ theory and the surprising discover- 
ies of Darwin and Pasteur concerning the life and 
office of ground-worms have materially influenced 
public thought in this matter. Even those who do 
not favor cremation admit the necessity of reform in 
the present mode of burial. Cremation is gaining 
ground in Europe. A bill legalizing the process has 
been introduced in the French Chamber of Depu- 
ties, and is supported by such advanced thinkers as 
Paul Bert and Tony Renelon. It is proposed to 
build a large crematory near Paris, and an engineer 
has been sent to Italy to study the best plans. Three 
hundred and ninety-six bodies were cremated in Italy 
during the past year. 

A valuable contribution to the subject of inhuma- 
tion has been recently made by two French writers. 
The deductions therefrom are that in every cavity 
dug where organic matters are decomposing there 
are produced two phenomena which jeopardize the 
lives of those exposed to their influence, viz., the 
great and rapid disengagement of carbonic acid, and 
notable diminution of oxygen in the air. 

The Spanish Cortes has passed a bill allowing cre- 
mation. The dreadful scenes in Granada, where 
hundreds of bodies laid for days uncovered during 
the late cholera epidemic, no doubt influenced the 
the legislation. Germany is also adopting crema- 
tion, and the Berlin Verein fiir Innere Medicin has 
declared that the best authorities in the field of hy- 
giene have clearly.proved that cremation is the safest 
preventative against the spread of contagious dis- 
eases. by corpses. There were 186 cremations in 
Germany last year. In Denmark the subject is 
exciting marked attention. At the meeting of the 
Medical Sciences, held at Copenhagen, in 1884, Dr. 
Lenson presented a report on the cemeteries of 
Denmark, and their influence on the public health. 
After a most thorough and scientific investigation 
into the public health of Copenhagen he concludes 
that it has been repeatedly demonstrated that pes- 
tilential diseases have been traced to the use of water 
from streams or wells contaminated by the presence 
of cadaveric decomposition. 


DISPOSAL 


Other schemes for the disposition of the dead have 
been urged. Mr. Pratt, of London,¢proposes to 
bury dead paupers in cheap coffins, to be cemented 
with concrete and used in building a breakwater at 
Heine Bay. M. Kergovtatz, of Brest, proposes rub- 
bing a corpse with a chemical solution and plunging 
it into a metallic bath, investing it with an air-tight 
covering. Gold, silver or copper could be employed, 
and the dead could thus be utilized as statuary. 

After reviewing in an exhaustive manner the tes- 
timony of medical experts, and setting forth the 
many and grave objections to the present mode of 
burial, Dr. Morris said: If incineration were ac- 
cepted all these evils would be arrested. It is gen- 
erally admitted that this process should be adopted 
in all great epidemics and after battles, but it would 
be wise to extend it to cases of zymotic diseases, 
such as cholera, small-pox, scarlet fever, and diph- 
theria. These poisons are preserved for years, and 
at certain times under certain conditions vent their 
destructive force on the human race. 


Fripay, DECEMBER 11—FourTH Day. 


The Association was called to order at 9:55 A.M., 
PRESIDENT REEVEs in the Chair. 
The following were appointed the 


COMMITTEE ON DISINFECTION OF RAGS. 


Drs. G. M. Sternberg, J. H. Raymond, A. R. Smart, 
V. S. Vaughan, G. H. Rohe, Joseph Holt, and S. H. 
Durgin. 

The Committee on Disinfectants was continued 
for another year, and to it was referred Dr. J. H. 
Raymond’s resolution on Disinfection of Sewers. 

Drs. Thos. F. Wood, of N. Ca., S. W. Abbott, of 
Mass., and Smith Townshend, of Washington, were 
appointed a 


COMMITTEE ON VACCINATION. 


The Executive Committee recommended that the 
CONFERENCE OF STATE BOARDS OF HEALTH 


be invited to become a section of the Association, 
privileged to elect its own Chairman and Secretary, 
and that the Executive Committee arrange for its 
meeting one day earlier than the regular ‘session; 
and that one day, or a part of a day, be set aside for 
the sole consideration of questions relating to State 
Boards of Health. Adopted. 


ADDITIONAL LOMB PRIZES. 

It was then announced that Mr. Lomb had de- 
cided to offer four additional prizes for the best plans 
for houses to cost $600, $1000, and $1500. These 
prizes are to be $100, $75, $50, and $25 each. 

A Committee of three, with Dr. J. S. Billings as 
Chairman, was appointed to prepare a form for 


YEARLY, MONTHLY AND WEEKLY MORTUARY REPORTS. 


The Advisory Council reported that it had consid- 
ered the advisability of soliciting 


GOVERNMENTAL AID IN PROSECUTING RESEARCHES 
INTO THE CAUSATION OF INFECTIOUS DISEASES, 


and stated that the National Government had not 
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tions, either in the Army or Navy Departments; mn 
it recommends that Congress be urged to appropriate | 
necessary funds that these Departments may be prop- | 
erly equipped. | 

The Advisory Council also endorsed Dr. Joseph. 
Holt’s recommendation for a | 


| 
A SCIENTIFIC COMMISSION TO INVESTIGATE YELLOW 
FEVER. 


The following were elected 


OFFICERS FOR THE ENSUING YEAR. | 
President—Henry P. Walcott, of Massachusetts. | 
First Vice-President—T. S. Coverinton, of Toronto. 
Second Vice-President—G. B. Thornton, of Mem- 

his. 

’ Treasurer—J. Berrien Lindsley, of Nashville. 
Secretary—J. Irving Watson, of Concord, N. H. 
Toronto, Canada, was chosen as the place for the 

next annual meeting, on the first Tuesday in Octo- 

ber, 1886. Memphis was strongly urged as the place. 
of meeting, and the Association will probably go 

there in 1887. 


CHICAGO MEDICAL SOCIETY. 


Stated Meeting, January 4th, 1885. 
Tue PRESIDENT, C. T. ParKEs, M.D., IN THE CHAIR. 
Dr. D. R. Brower read a paper entitled 


THE EFFECTS OF COCAINE ON THE CENTRAL 
NERVOUS SYSTEM. 
(See page 59.) 
E. L. Hotes opened the discussion by 
ing that the South American Indians ate large quan- | 
tities of the coca leaf, without injury. 

Dr. D. R. Brower said that in the early history 
of Peru the Catholic Church authorities sought to. 
stop the use of coca in that way because of its dele- 
terious effects upon the people. But it was impos- 
sible to do it, they used it clandestinely, and the 
prohibition was withdrawn. Dr. Brower said that. 
used in that way the result was a similar condition of 
mental deterioration as that mentioned in the paper; 
while these people were capable, under its influence, | 
of performing muscular efforts in climbing the hills 
and mountains of that country, they were a puny, 
sallow, emaciated people, with intellectual capacity 
very little above the brute creation. 

Dr. E. L. Homes said that his experience had 
been wholly in connection with local applications on 
the eye. He had seen one case, in which he had 
placed cocaine in both eyes for an operation, in 
which it was followed by considerable depression and 
nausea through the night, but no alarming symptoms. 
He had twice used it in his office for strabismus, 
placing a not unusual quantity in the eye, where the 
patient felt sick and almost slipped out of the chair, 
and the operation was performed with the patient 
lying on the floor, but he suspected it to be a fit of 
fainting at sight of the instruments. He had found 
from experience that very minute doses will be ab- 


made adequate provision for the study of such ques-| sorbed, but had never seen the slightest influence 


from the amount which is usually given in the eye. 
It is exceedingly satisfactory in performing opera- 
tions, and in removing little motes and pieces of iron 
or steel lodged in the cornea. 

Dr. C. W. EarLe said it appeared to him that 
when Dr. B. was in the Washingtonian Home he got 
along with a very small amount of the drug, very 
much less than Dr. Earle had anticipated it would be 
possible for him to get along with. Dr. B. had in- 
formed him that he had been in the habit of taking 
from 15 to 18 grains a day. After he went into the 
Home, the first three days he took less than grs. 
iij, and after that time did not take any. He regained 
his appetite very well, and appeared to improve in 
every respect up to the time that his wife and brother 
or brother-in-law came from Canada to visit him, then 
he was seized with an idea that he must go home, or 
at least to Canada, and from that time he was uneasy 
and did not do well. Dr. Earle said that it seemed 
to him that there had been more said in regard to the 
use of cocaine than there was any use in saying. 
While Dr. Bradley was at the Home he was not 
unlike an ordinary opium eater; they will all lie, and 
he would lie, and his friends would lie. The de- 
pression which followed withdrawal was somewhat 
similar, although there were none of the symptoms 
of dizziness, or nausea and sneezing, which are usu- 
ally present after the withdrawal of opium. 

Dr. SARAH HACKETT STEVENSON said that she was 


surprised at the deleterious effects found by Dr. 


Brower from the use of cocaine in hay fever. She 
had had a number of cases in which it was used, 
without any of the symptoms mentioned in the paper. 
She used a 4 per cent. solution, applying with a 
camel’s-hair brush, or simply by snuffing. Dr. Stev- 
enson said she had used cocaine a great deal hypo- 
dermically in surgical operations with good effect so 
far as anesthesia was concerned. 

Dr. W. F. CoLEMAN said there are two lines of 
practice in treating the narcotic habit; to cut a man 
off from his drug completely, at once, or to taper 
him off. He believed in depriving him of the drug 
atonce. If he founda man being poisoned he would 
not add another dose, but stop it immediately. He 
knew nothing practically of the internal use of co- 
caine, but was surprised at the grave effect mentioned 
by Dr. Brower. Cohn-Mueller asserts that he kills a 
frog with four-tenths of a grain, but to human patients 
he gave indiscriminately 5 grains and it produced no 
perceptible ill effect. Locally Dr. Coleman had had 
some experience with the drug, and there is this point 
about its immediate effect, it relieves pain in acute 
Otitis, but it is a grave question whether it does not 
prolong the case, and while it relieves pain it is 
doubtful if it is better than hot water or other reme- 
dies. In its application to the eye there was not this 
objection, it produces anesthesia and allows almost 
any operation to be performed without pain; it dues 
not prolong congestion, and gives permanent relief. 

Dr. D. W. GRAHAM said that he noticed Dr. Brower 
quoted a case reported by Dr. Burchard in the Med- 
ical Record, in which a patient gustained loss of con- 
sciousness and stoppage of the pulse after an injec- 
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tion of four-fifths of a grain of cocaine. Dr. Graham 
doubted very much whether the bad effects were due 
to cocaine; we get the same effect in many patients 
by injecting water, or by showing them the hypoder- 
mic syringe, and he thought it probable that it was 
simply a fainting fit. There was nothing in the re- 
port that would lead to any other conclusion except 
that Dr. Burchard says it was the result of the injec- 
tion of cocaine. Dr. Graham doubted the conclusion 
and thought it unreliable. 

Dr. F. M. WELLER said he had had some experi- 
ence in the use both of cocaine and the fluid extract 
of coca. He had never used such large doses as 
those mentioned, but had seen that very large doses 
of the drug would produce ‘unpleasant symptoms 
about the head, dull heavy headache, something like 
doses of other narcotics. Hypodermically he had 
used as much as five grains at one time without any 
unpleasant effects whatever. He was inclined to 
think that the real difficulty in some of these cases 
was that some other circumstance was overlooked. 
It seemed to him that some idiosyncrasy might 
exist that would make one peculiarly susceptible to 
this kind of narcotic, and it would hardly be reason- 
able to charge it all to cocaine. His reading of the 
history of the use of the drug in South America, 
where it originated, led him to think that it could be 
used a long time without injury. He thought one 
lesson is to be learned from the paper, viz., that no 
drug should be continued beyond the time of its 
necessity. That principle laid down and strictly ad- 
hered to, the patient would never suffer from the 
deleterious use of any drug. 

Dr. D. R. Brower in closing the discussion, said 
that Dr. B. bought cocaine wherever he could get it, 
and he did not know what preparation he used. The 
other physician mentioned in the paper used Merck’s 
cocaine altogether. He used it for hay fever and 
took five grains by inhalation every day for ten days. 
Dr. Brower said that he did not suppose that such 
disastrous effects as occurred in these cases and others, 
would result unless there was some weakness of the 
nervous system; he thought possibly a person per- 
fectly robust and with a well-governed nervous organ- 
ization could take cocaine with impunity, but a 
person with a nervous temperament could not use this 
drug continuously without some such results follow- 
ing. Dr. Brower said his plan of treatment was that 
of gradual withdrawal, as well with opium and chloral 
as with cocaine. This plan could be followed with 
less inconvenience to the patient. Dr. Brower said 
he was well aware that cocaine was one of the most 
valuable additions to the therapeutics of hay fever, 
it had been administered in perhaps thousands of 
cases in Chicago, and with few disastrous effects. 
As to the case reported by Dr. Burchard, the Dr. re- 
ported it as a case resulting from hypodermic injec- 
tion, and it struck Dr. Brower as being a reasonable 
result in a very susceptible individual, but it might be 
that the man had a fainting fit. The case was re- 
ported in the Medical Record of Dec. 5, 1885; it im- 
pressed Dr. Brower as being undoubtedly a case of 
cocaine poisoning. 


CHICAGO GYNECOLOGICAL SOCIETY. 


Stated Meeting, Friday Evening, Nov. 27, 1885. 


THE PRESIDENT, T. NEtson, M.D., 
IN THE CHAIR. 
(Continued from page 52.) 
Dr. Charles Warrington Earle presented for Dr. 
HAVEN 
A TERATOM, CORRESPONDING IN DEVELOPMENT TO 
THE THIRD MONTH, AND BEARING AN ASSERTED 
RESEMBLANCE TO A PUP. 


The following history was read: Dr. Haven had 
attended the family of Mrs. H. for the past four years. 
During this time he had had occasion to notice that 
the younger daughter was a person unusually strong 
in her likes and dislikes, of a nervous temperament, 
slight build, yet a sensible, educated, and attractive 
girl. On the eighth of September, 1885, this young 
lady, in company with her sister, called at his office to 
consult him with reference to her condition. He 
made the following entry in his case-book, as the re- 
sult of her visit: “Mrs. D., 19 years old, married 
one and one-half years, always regular as to her 
courses up to July 21, since then no show. Physical 
signs point to pregnancy in the sixth week.” A few 
days later he saw her again. She was nervous and 


highly excited—almost hysterical. She told him inan 


excited manner that a dog had jumped on her, and 
that she “hated dogs.” She complained of pain 
in the abdomen, low down. 

From that day until the 1st of November, Dr. 
Haven saw her several times. Each time she was 
threatened with miscarriage, and each time she de- 
clared she was positive she could never carry that 
child. Her husband and sister told him that, asleep 
or awake, her mind seemed to dwell continually upon 
thatdog. That she daily wondered if the child would 
be marked. Mr. D. said that ever since he has known 
her she has been afraid of dogs; she would always 
cross the street rather than meet one, and he has 
often jokingly refused to take her out with him, telling 
her, as an excuse, that they might see a dog, and she 
would make a scene. 

On the night of November 1, the husband roused 
Dr. Haven, desiring him to go over and see his wife, 
thinking it to be only a repetition of former attacks. 
An examination proved that Mrs. D. was about to 
lose the contents of the uterus. She was flowing 
constantly. The os had dilated slightly and Dr. 
Haven could just reach the presenting part. The 
history of the miscarriage was the usual one, and the 
result is seen in the specimen presented. She insisted 
on seeing the foetus, and declared it to be the image 
of the dog that had frightened her. 

Dr. CHARLES WARRINGTON EARLE presented 


SPECIMENS FROM A CASE OF ARTIFICIAL ABORTION. 


The foetus corresponded in development to the 
fourth month of pregnancy, and was not decomposed. 
It was closely enveloped in the membranes, and en- 
tire absence of the /iguor amnii was noticed. Ham 
morrhage into the placenta and decidua was not 
observed. 
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The following history of the case was read: 

Mrs. F., American, has given birth to five children, 
the youngest 20 months old; labors always normal; 
has a history of anemia for some months’, if not 
years’, standing; last menstruation ended May 20, 
1885; in June had a very slight discharge of blood; 
during the weeks following she would occasionally | 
lose a small amount of blood, at other times there 
would be profuse hemorrhage lasting twenty-four 
hours. She had at one time a white, sticky discharge, 
something like the albumen of an egg. October 1, 
began to flow constantly with some pain in back and 
sides, particularly the left. Was seen by Dr. St. John 
October 12, at which time he administered the usual 


aneurism developed in the left lower extremity after 
a similar aneurism had been cured in the right, by 
ligation of the femoral artery. The second aneurism 
was treated in the same way, after an unsuccessful 
resort to pressure; which was also tried in the case 
of the first before operating. Having mentioned 
that both aneurismal tumors have now entirely dis- 
appeared, Dr. Read proceeded to discuss the etiology. 
In this instance, there was no history of a traumatic 


origin. The patient was a German about 30 years 


of age, of good habits, and with no suspicion of 
syphilis. The only external influence that he could 
fix upon as bearing at all on the case was the fact 
that the man, who was a grocer, was accustomed to 


styptics with rest. She continued to flow, with pain, go in his wagon to market every day or two and 
for another week, when hemorrhage was so severe return with a load of groceries, and while thus en- 
and prostration so pronounced, and with the suspi- gaged, the wagon would be so full that he was com- 
cion of placenta previa it was decided that temporiz- pelled to sit in a cramped position, with his legs 


ing means should cease. After consulting with Dr. 
Earle, it was decided to induce labor. <A catheter) 
was introduced and allowed to remain twenty-four 
hours, when pains came on and patient was delivered | 
October 17, 1885. During the entire period of ges- 
tation the woman could not detect the usual signs of 
her former pregnancies. She made a good recovery | 
and menstruated November 20. There had been no 
discharge of water perceptible to the lady during the’ 
entire period of pregnancy. 

Dr. W. W. Jaccarp thought Dr. Earle’s case was 
a typical example of the condition, technically termed | 
mummification. The fcetus dies, and the fluid con-_ 
stituents of its body and envelopes are generally 
resorbed. Mummification is usually observed in 
connection with twin pregnancies. One child is 
usually perfectly developed, while the other is con- 
verted into a mummy-like object. 

Maceration and mummification of the foetus are ob- 
served when the membranes are intact; putrefaction, 
after rupture and entrance of air into the uterine 
cavity. Dr. Earle’s case was probably not an ex- 
ample of that rare condition, abnormally small amount 
of amniotic fluid. ‘There were no abnormal amniotic 


foldings, nor the foeto-amnotic bands described by 
Simonart. 


DOMESTIC CORRESPONDENCE 


‘LETTER FROM NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Insanity and Public Opinion— Double Popliteal 
Aneurism—FPapilloma of the Bladder—A Large Cal- 
culus from a Boy's Bladder—The Mad-dog Scare— 
Typhoid Fever in Brooklyn. 

At the last meeting of the New York County 
Medical Association Dr. J. R. MacGregor read a 
very elaborate paper on /nsanity and Public Opinion, 
in which he referred to a number of ancient popular 
errors which still existed to a large extent, and pointed 
out the great need of a more enlightened sentiment 
‘in the community in regard to the matter. 

This was followed by a paper on Double Popliteal 
Aneurism, by Dr. Ira B. Read. The case upon which 
it was based was one of great interest, as popliteal 


flexed much beyond the point of comfort. “But,” 
Dr. Read went on to say, ‘I cannot believe that 


this, without some internal predisposition, could have 


caused the trouble. If so, why are not the thousands 
of others who follow the same occupation similarly 
affected? Whether we look to age, sex, occupation, 
climate, or any external influence, I do not believe 
that we can assign any of them as primal causes in 
the production of aneurism. I believe we must look 
first to the condition of the artery itself. We will 
find degeneration, either. atheromatous or calcareous, 
the cause of which we may or may not be able to 
discover. Having found this condition, I am willing 
to admit that age, occupation, or other conditions 
may act as exciting causes. From this, as a starting- 
point, I would say that those whose age or condition 
enfeebles them, those whose occupations most expose 
them, those who live in a climate which they do not 
well endure, would be most liable to suffer from 
aneurism.” In the case in question, he found, as he 
had said, a possible exciting cause. There was also 
a possible predisposing cause. While there were no 
abnormal heart sounds, the action of the heart was 
at all times very violent, not in freyuency, but in 
force; and all the medical men who saw the case 
recognized that it required a great weight to control 
the femoral artery. He would, therefore, say that in 
this case the excessive strain on the arteries, caused 
by an excessive action of the heart, was aided by 
the patient’s occupation, as an exciting cause, in the 
production of these aneurisms. 

In regard to the treatment of such aneurisms, he 
said that no method was devoid of great risk and 
responsibility. From his own experience he would 
lay down the rule that where compression can be 
made in the artery above the diseased portion, it 
should always be resorted to as a means of lessening 
the danger consequent upon ligation of the artery. 
In popliteal aneurism compression of the femoral 
below the profunda would cause the blood to knock 
more loudly at the door of the profunda, when it 
found that it could not gain admission to the femoral. 
“Thus,” he said in conclusion, “it will gradually 
and surely distend the profunda and other smaller 
branches, and enable it more fully to carry on the 
work of the occluded femoral. If, in the meantime, 
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you can succeed in filling the aneurismal sac with a 
clot, and thus effect a cure, so much the better; but 
if this result does not follow, and you must ligate the 
femoral, still, I say, so much the better. Thus may 
we Carry to the limb below heat, nourishment, sensa- 
tion, life; and thus give a wider berth to that dreaded 
sequel of ligation, death of the limb, and perhaps 
death of our patients.” 

Dr. J. W. S. Gouley then presented several speci- 
mens of papilloma of the bladder, upon which he 
made some extended and instructive remarks, in the 
course of which he said that such tumors were not 
very common, but it was probable that they occurred 
more frequently than was generally supposed to be 
the case. As to their avulsion after opening the 
bladder through the perineum, probably the safest 
instrument for this procedure was that devised by 
Mr. Reginald Harrison, of Liverpool, in the use of 
which it was easy to avoid grasping other tissues 
beside the growth to be removed. In regard to the 
hypertrophy of the bladder not infrequently noticed 
in connection with such tumors, he said that when- 
ever there was a foreign body or a growth of this 
kind in the bladder, concentric hypertrophy and con- 
tracture of the organ were apt to result, as time went 
on, from its continuous efforts to get rid of its con- 
tents by contraction. As to the cause of these 
papillomata, he believed that in each case there was 
some previous lesion which gave rise to the condition. 
This might be but a slight abrasion of the mucous mem- 
brane, caused, for instance, by a small calculus, which 


had afterwards passed away; but the granulations | 


resulting from such an abrasion would be sufficient 
to afford a starting-point for the villous-like growth. 
As to the intermittent character of the haemorrhage 
in such cases, this was probably to be explained by 


the fact that the denudation of the membrane cover- 


ing the growths which gave rise to the hemorrhage 
was followed by an inflammatory process which 
blocked up the vessels, and thus prevented a further 
escape of blood. In reply to an inquiry whether he 
had in the diagnosis of these tumors made use of 
rectal examination, by introducing half the hand into 
the rectum, as recommended by some authorities, 
Dr. Gouley said that he had not; as he did not con- 
sider this procedure justifiable under ordinary cir- 
cumstances, on account of the risk involved in it. 
Besides, it would be impossible to feel, through the 
thickened walls of the bladder, a soft growth of the 
character under consideration. A hard growth might 
be detected from the rectum, and in young subjects, 
where the prostate was so small, he was accustomed 
to practise digital exploration. 

Dr. Joseph D. Bryant said that he had recently 
seen in consultation a case outside the State which he 
had every reason to believe was of the kind described 
by Dr. Gouley. At the time of his visit the patient 
was much prostrated; but he had advised perineal 
section as soon as his condition would warrant the 
operation. He said he would like to ask Dr. Gouley 
if there were not some definite symptoms which would 
enable us to make a diagnosis of papilloma of the 
bladder, as he thought it was now somewhat difficult 
to distinguish this from other vesical affections. 


Dr. Gouley then expressed the opinion that a series 
of signs could undoubtedly be formulated which would 
be of sufficient diagnostic value to fulfil the require- 
ments of the case. If there were a stone present, 
there might or might not be hemorrhage. It was, 
however, very infrequent in young subjects, and, 
therefore, when hemorrhage from the bladder oc- 
curred in an individual under 40, without any assign- 
able cause, it was reasonable to suspect something of 
this sort. The peculiarity of haemorrhage resulting 
from papilloma of the bladder was, that it came on 
at irregular intervals, and stopped spontaneously. 
Furthermore, the attacks increased in frequency and 
severity as time went on, and later there was cystitis ; 
while the frequent contractions of the bladder in its 
efforts to expel this sponge-like growth gave rise to 
concentric hypertrophy of its walls. But there was 
something better than symptoms, viz.: a crucial test 
of the condition. In every suspected case it was 
the duty of the surgeon to pass an instrument through 
the urethra, and with it remove a small piece of the 
tumor, if any were present. By doing this and sub- 
jecting the portion of tissue thus removed to micro- 
scopic examination, he had now made the positive 
diagnosis of papilloma of: the bladder in four cases. 
There was nothing new in this procedure, however, 
as Civiale had done the same thing fifty years ago. 
When there was any doubt about the diagnosis, an 
exploratory incision through the perineum he be- 
lieved to be perfectly justifiable. 

One of the cases described by Dr. Gouley was 
that of a young physician whom he first saw about 
six months ago. In this instance the diagnosis was 
made by removing a portion of the growth with a 
pair of small forceps; but the doctor had as yet de- 
clined to have the operation of cystotomy performed. 
There had now been no hemorrhage for a consider- 
able time in this case; but he felt confident that it 
would inevitably recur in time. 

At the conclusion of the discussion of Dr. Gouley’s 
remarks Dr. T. R. Varick, of Jersey City, presented a 
very large stone which he had recently removed 
from the bladder of a boy 14 years of age. It 
weighed seven ounces and four scruples, Troy weight ; 
measuring six and three-fourths inches in one cir- 
cumference, and five and one-half inches in another. 
The patient had borne the operation well, and was 
now in a fair way to recovery. 

One of the morning papers has taken a very sensi- 
ble stand in protesting against the mischievous and 
demoralizing ‘‘ mad-dog scare” which has been 
wrought up as the consequence of the biting of the 
children in Newark by a stray dog. Pasteur’s ex- 
periments with inoculation and the determination to 
send the children to Paris gave the cases an unusual 
interest, but there was no ground for the senseless 
excitement that has been aroused. It is possible 
that this dog was mad, and it was perfectly right that 
every precaution should be taken against the possible 
results of the bites inflicted by him; but there is not 
the least evidence of an epidemic of rabies among 
dogs, or any greater liability to the malady now than 
at any other time. It is by no means certain, how- 
ever, that even this one dog really had the disease, 
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and not a single other case has been substantiated. 
Yet, “if a dog has a fit now, all the people of the 
vicinage are scared, and he is killed and reported 
rabid. ‘Throughout New Jersey every stray cur is 
stoned into desperation, and shot down and added to 
the list. If a person happens to be bitten by any 
ill-natured or irritated creature of the canine species, 
he at once imagines himself in danger of hydrophobia, 
and is in a fair way to work himself into convulsions 
from sheer fright. ‘The result of all this folly is an 
infinite deal of discomfort to people whose apprehen- 
sions are excited, and no end of thoughtless cruelty 
to innocent and harmless dogs.” The craze has ex- 
tended in a somewhat mitigated form to this city, and 
the Board of Aldermen, responding to senseless and 
frantic appe.ls from irresponsible sources, has fur- 
bished up its neglected dog ordinance; and the 
pound is to be reopened for the encouragement of 
dog stealing. 

Charles Kaufmann, of Franklin, N. J., who was 
bitten by a dog on November 21, and Ludwig R. 
Sattler, a veterinary of Orange, N. J., who was bitten 
December 13, have both arrived in Paris, and been 
inoculated by Pasteur; but there is no sufficient evi- 
dence to show that the dog actually had rabies in 
either instance. 

There were reported between November 1 and 
December 15 at the Health Office in Brooklyn 165 
cases of typhoid fever, with a mortality of about 50 
cases; while the average annual number of deaths 
from typhoid in that city for the last ten years has 
been eighty-five. A partial house-to-house inspec- 
tion has already shown the existence of defective 
and dangerous plumbing in no less than 609 houses 
in the affected districts; but it is said that this in- 
spection must now be discontinued for lack of funds. 
The health authorities ought certainly to be upheld 
in their efforts to seek out and remedy the causes of 
such filth-diseases, and if the facts of the case are 
plainly presented to the public, it would seem that 
ample means ought to bé promptly furnished for 
carrying on the good work. 


LETTER FROM PHILADELPHIA. 


(FROM AN OCCASIONAL CORRESPONDENT.) 


The Annual Meeting of the Societies— Election of 
Officers by the County Medical Society—Election of 
Delegates to the Association Meeting—The Appoint- 
ment of Dr. Flint to deliver the Address in Medicine 
before the British Medical Association—Dr. Philip 
Leidy. 

As usual, this the first of the new year finds our 
medical societies engaged in the annual selection of 
their officers. The daily papers are also filled with 
the names of medical men selected as attendants for 
the various hospitals and other charities for which our 
city is justly celebrated. Perhaps the most interest- 
ing and most truly. exciting meeting thus far held, 
was that of the County Medical Society. This is the 
only organization in our city which is entitled to send 
delegates to the State and National Associations. 
At the annual election on Wednesday afternoon last, 


to the action of the American Medical Asssociation 
in New Orleans last May. It was whispered about 
for a few days prior to the meeting, that some effort 
would be made to commit the County Society to the 
side of the malcontents, and thus enable them to suc- 
ceed in their efforts at obstructing the meeting of the 
International Congress of 1887. 

Last October, in accordance with a special law of 
the County Society, which says: ‘Nominations for 
delegates shall be made at the stated meeting in Oc- 
tober by a nominating committee named at the stated 
meeting in June, which committee shall present a 
ticket of candidates for election to the different del- 
egations of the Society,” this nominating committee 
presented a ticket of nominations of delegates to the 
American Medical, and the State Medical Societies. 
| This report was received without a dissenting voice, 
| and, as usual, a copy was sent by the Assistant Secre- 
tary to each member of the Society, with the notice 
for the January meeting. A day or two prior to this 
meeting, some of the members received a circular 
asking them to support a different ticket; to quote 
their words, ‘“‘Nominated in the interests of general 
professional harmony.” It does not appear as 
though any effort was made either by the members 
of the nominating committee or by their nominees. 
When the Society was assembied, the first move was 
to suspend the order of business in order to introduce, 
in violation of the by-laws, a ticket not named by the 
nominating committee; this was on the motion of Dr. 
Agnew, who seemed to be the leader of the opposi- 
tion to the regularly named ticket. This proposi- 
tion was opposed by some of the oldest members, 
and especially by several of the ex-Presidents, as not 
inorder. Nowcommenced a most remarkable scene. 
Hisses, jeers, cries of “order” were hurled full in the 
faces of the little party thus standing up for the rules 
-and asking that they be obeyed. The President 
seemed utterly powerless, or disinclined to stem the 
flood that carried all before it. The “Ayes” and 
‘“‘Nays” were demanded and yielded to with great re- 
luctance. The call showed that out of a membership 
of over four hundred, about one hundred and fifty 
_were in favor, to fifty against the substitution of the 
new ticket. Of course, after this vote, the ballot was 
a mere form, and resulted in about the same figures, 
or even with less opposition, owing to the fact that 
many now left the room disgusted. 

During the balloting Dr. Agnew offered a series of 
resolutions condemning the action of the American 
Medical Association, and requiring the Philadelphia 
delegates to vote for a reversal of its action. These 
resolutions will no doubt be shortly sent you by the 
Secretary of the Society. It was fully and even 
boastfully acknowledged by several that they had 
come to carry their point, even if it required the set- 
ting aside of all the laws of the Society. While some 
of these gentlemen publicly announce their adher- 
ence to and regard for the Code of Ethics, yet more 
than one expressed a belief that this was the entering 
wedge toward the adoption of the New Code, or the 
destruction of the Medical Society; and one even 
hoped for these results, as he desired to be free. It 


there was an unusual display of feeling in reference 


was suggested in the conversation which followed in 
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the little group around him, that his proper plan was 
to resign, but he seemed to prefer to wait within the 
lines while constantly chafing at the restriction im- 
posed upon him. 

The leaders, and those who spoke in behalf of the 
Opposition, announced themselves as “pacificators,” 
endeavoring to promote the harmony of the profession, 
but the remarkable method which they have adopted 
has thus far been productive of a decidedly different 
effect. It is the cause of most bitter talk in every 
accidental meeting of medical men, and the daily 
papers are jocosely predicting in this disagreement 
of the doctors, a great increase in the sales of patent 
medicines. 

It is a well known fact, announced at the meeting, 
that at least one gentleman on the ticket thus elected 
is not a member of the County Society, and it is a 
question whether several were elegible by reason of 
non-payment of dues. The question of the legality 
of this election may yet be brought before the Censors, 
Or even require a decision of the Judicial Council. 

A dinner was given to Dr. Samuel R. Knight, the 
efficient superintendent of the Episcopal Hospital, on 


Thursday evening, at Warmley’s, No. 931 Girard 
avenue. More than forty physicians sat down, and 
the occasion was a very pleasant one. 

The appointment of Dr. Austin Flint to deliver the | 
Address in Medicine before the British Medical‘As- | 
sociation at its session next August, has been a source | 
of much gratification to his numerous friends in this 
city. 

Our Board of Guardians have just deposed Dr. | 
Richardson as Resident Physician of the Insane De- | 
partment of our Almshouse, and elected Dr. Philip 
Leidy, a brother of the well-known anatomist, Prof. 
Joseph Leidy. Dr. Leidy seemes to be entering upon 
his new duties with an earnest determination to prove 
of service to his unfortunate wards. It must be re- 
membered that this department has more than one 
hundred patients beyond its fullest capacity for the 
proper care of the insane. More than half of the 
patients are necessarily compelled to sleep upon the 
floor. Dr. Leidy believes that many can be better 
accommodated at their homes or in the Almshouse 
proper. “Some have been in this department for 
years without having manifested any marked evidence 
of insanity.” Dr. Leidy found that many had been 
unnecessarily deprived of out-door exercise. Let us 
hope for him the fullest success in his benevolent 


work. SPECTATOR. 
January 9, 1886. 


INOCULATION FROM THE PUSTULE OF TAR- 
TAR EMETIC TO PREVENT SMALL-POX. 
‘To THE EDITOR OF THE JOURNAL: 

Dear Sir.—With similar facts that might be cited, 
the interesting observations of Dr. de Mello, of Rio 
de Janeiro, and Dr. B. S. Woodworth, of Ft. Wayne, 
ind., in recent numbers of THE JOURNAL, upon the 
spontaneous origin and identity of yellow fever with 
malarial disease, support the views presented in my 
paper on the “Unity and Nature of Morbific Poi- 
son,” in the first volume of THE JouRNAL for 1885, 


p- 174, and in my work on the “Basic Pathology 


and Specific Treatment of Zymotic, Septic, and Al- 
lied Diseases,” in which evidence is adduced of the 
general unity of cause and nature, with de novo ori- 
gin, of all such maladies, and the proper means for 
their prevention and treatment. 

But what I desire to invite special attention to at 
present, is with regard to the apparent identity of 
the tartar emetic with the vaccine and small-pox pus- 
tule, both in appearance and prophylactive power 
against that destructive malady, which Dr. Wood- 
worth so specifically refers to in his incidental state- 
ment of the close resemblance or mimicry of the 
first and last, and the probable protective value of 
the former with vaccination. Now, many years ago 
it was stated in some of the journals, that a German 
investigator, whose name (and the publication) I do 
not clearly recall, had experimentally shown that in- 
oculated pus from the tartar emetic pustule produced 
a pustule so much like that from the vaccine virus 
that they could not be distinguished from each other ; 
and, what is more remarkable, afforded the same pro- 
tection against variola as vaccination itself. If my 
memory serves me aright, he thus inoculated and pro- 
tected quite a number of men, women and children 
successfully, as demonstrated by their subsequent 
exposure to and preservation from the contagion of 
small-pox. 

These facts or observations and speculations open 
up a new and wonderful field of investigation, with 
promising usefulness of the highest value in practical 
medicine—both preventive and curative—that should 
be taken advantage of by every physician having an 
opportunity, which is often presented in the casual 
outbreak of isolated cases or epidemics of this dread- 
ful variolous malady, in the absence of any vaccine 
virus, and the adequate means it affords of protect 
ing by vaccination th: unfortunate people exposed 
thereto. Now, as it is the bounden duty of every 
practitioner to resort to all possible means of pro- 
tection in such an emergency, it would be obligatory 
thereupon to utilize this, promising safeguard, and 
further test the matter by inoculating with the pus 
from the tartar emetic pustule, as well as by the pro- 
duction of the latter alone, as suggested by Dr. Wood- 
worth, it being apparently identical with that of va- 
riola, “that pustules produced by tartar emetic may 
be as good a preventive of small-pox as the vaccine 
virus.” If, however, this be true, it would necessarily 
follow that those who were pustulated with tartar 
emetic for other purposes would thus be protected 
against variola, which is, hence, an important subject 
of inquiry. Therefore, as this prophylactive method 
has been experimentally tested with asserted success 
to a certain extent, it is not only a right thing to do, 
but even. imperative upon every member of the pro- 
fession, in all cases of necessity to thus act on the 
probabilities and give exposed persons the benefit of 
the doubt for their protection from variola by this 
form of tartar emetic pustule inoculation, until the 
more certain mode of prophylaxis could be secured 
by vaccination ; especially as the means therefor are 
always at hand, and it is a simple, safe, inexpensive, 
and convenient plan of probable protection againsi 
one of the direst maladies. 
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But, of this ques- adapts it for use by stu- 
tion could largely, if not positively, be determined | dents of medicine who are not only trained by di- 
by comparative experimentation on the lower ani. dactic lectures but also by laboratory exercises on 
mals. Thus, for instance, tartar emetic pustules the physiological action of drugs. 
could be developed on, as well as the pus therefrom | In order to save repetition the author devotes the 
inoculated into the udder of a heifer, followed, after first part of the book to a description of the methods 
the healing and_ subsidence of the consequent local employed for discovering the physiological action of 
and constitutional effects, by the insertion of vario- drugs upon the various organs of the body. Not 
lous or vaccine matter to ascertain whether either or only does this enable him to avoid repetition, but 
both would “take.” Or either of the two, variolous also to contrast clearly the action of various drugs 
or vaccine virus, with the pus or pustule of the tartar on the same tissue or organ. ‘The first chapters of 
emetic, might be introduced simultaneously in differ- this section are devoted to a consideration of ‘ Cir- 
ent parts of the same udder or animal to determine cumstances which Affect the Action of Drugs,” such 
whether there was any relative controlling influence as fasting, habit, climate, etc., and the action of drugs 
exercised upon each other. The same plan might on blood and the lower organisms. In the remain- 
be adopted in human beings, as in double or multi- ing chapters the action of medicines upon individual 
ple vaccination, with the latter first and then tar tar tissues and organs is considered. Chapters are de- 
emetic pus or pustule, and conversely, or both at the voted to the action of drugs on muscles, nerves, spi- 


same time in different parts of the body. 


nal cords, brain, special senses, respiration, circula- 


Thus, by these and other safe experiments, this | tion, digestion, tissue change, excretions and gener- 


important question of the protective efficiency of 


tartar emetic pustule or pus against variola might be 
settled, and if true might be an invaluable discovery, 


besides would doubtless develop collateral knowledge ‘T 


of the greatest practical value to both mankind and 
the inferior creatures. At all events, it opens up a 
new field for investigation, which those who have the 
the opportunity could cultivate with advantage to 
themselves, science, humanity, and the lower forms 


of life. Geo. J. ZIEGLER, M.D. 
Philadelphia, January gth, 1885. 


BOOK REVIEWS. 


A MANUAL OF OPERATIVE SURGERY. By Lewis A. 
Stimson, B.A., M.D., Surgeon to the Presbyterian 
and Bellevue Hospitals, New York, etc. Second 
Edition. 8vo, pp. xxiv, 506; 342 illustrations. Phil- 
adelphia: Lea Brothers, & Co. ., 1885. Chicago: 
Jansen, McClurg & Co. 

Dr. Stimson tells us in his preface that in preparing 
the second edition of this work he has sought to in- 
dicate the changes that have been effected in oper- 
ative methods and procedures by the adoption of 
antiseptic methods, and to describe such additions 
and substitutions as have been favorably received; 
the chief alterations and additions being found in the 
passages treating of excision of bones and joints, 
and of operations on the peritoneal cavity. The 
reputation of the author is quite sufficient guarantee 
that the work has been well done; but to see how 
well it has been done we must read the book. In 
the way of a manual of operative surgery it is all 
that can be desired. 


A Text-Book oF PHARMACOLOGY, THERAPEUTICS 
AND MATERIA Mepica. By T. LAuDER Brun- 
ton, M.D., D.Sc., F.R.S., F.R.C.S., etc. Adapt- 
ed to United States Pharmacopeeia by Francis H. 
M.D. 8vo, pp. 1035. Philadelphia: 
l.ea Brothers & Co. 1885. Chicago: Jansen, Mc- 
Clurg & Co. 


ative system. 

This portion of the work is excellent. Much in- 
formation is given of a purely physiological character. 
This, however, is quite necessary in order to under- 
stand readily the changes produced by drugs. 

The last half of the work is devoted to a concise 
consideration of the subjects of Materia Medica. 
The preparations, properties, tests, doses, actions 
and uses of each drug are given. Drugs belonging 
to Inorganic Materia Medica are first described, then 
those of Organic, Vegetable, and lastly Animal Ma- 
teria Medica. ‘The two last groups are taken up in 
the order of their natural classification. 

The author is so well known for careful and faith- 
ful work that further comment is scarcely necessary. 
The book can be used advantagéously as a text-book 
in any college, but to the best advantage in those in 
which instruction is given in the physiological labor- 
atory as well as in the lecture room. 


THE PRINCIPLES AND PRACTICE OF MEDICINE. By 
Physician to, and Lecturer on Pathology at, Guy’s 
Hospital, etc. Vol. I. 8vo, pp. xv, Phila- 
delphia: P. Blakiston, Son & Co., 1886. Chicago: 
W. T. Keener. 

Since all who know anything of Dr. Fagge know 
that he was a very learned man, and a hard and most 
methodical worker, we must regret that this work was 
not published under his immediate supervision. The 
book is a strange mixture of satisfactory information 
and unsatisfactory generality. It is painful to be 
obliged to say this of the work on which the lamented 
Fagge spent the last twelve years of his life. It is in 
the matter of treatment that the work is most unsatis- 
factory; in dealing with other things the book is 
almost cyclopzdic in the information contained in it. 
The first volume treats of “General Morbid Processes,” 
“Specific Diseases,” “Diseases of the Nervous System,” 
and of the “Respiratory Organs.” The arrangement 
of the chapters, sections and subsections is deplorably 
bad, reflecting alike on the editor and the publisher; 
and the first volume of 1040 pages appears without 


This work merits praise. Its arrangement is some- 


an idea. No definite order seems to have been 
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followed out in treating of diseases or any one disease. 
In spite of these defects we must feel that there is 

an immense amount of valuable material in the work, 

and that it would contain. very much more could the | 
distinguished author have lived to see it through the. 
press. The chapter on “Fever,” the third in the 

book, is very interesting and instructive, as are, more 

particularly, the Sections on “Diseases of the Nervous 

System” and on the ‘“Neuroses.” To few books 

would we more willingly have given unrestricted 

praise than to this. We can but hope that, for the 

good of the second volume, the editor and, especially, 

the English publisher have had their attention called 

to the more prominent faults in the first. 


ASSOCIATION ITEMS. 


INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI- 
CAL ASSOCIATION. 

MEMBERSHIP.—Every one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per- 
manent Member. He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate. As a Perma- 
nent Member, he must pay Five Dollars Annually, 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not. Payment 
of annual dues entitles him to receive the weekly 
JournaL of the Association for one year. 

MEMBERS BY APPLICATION are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Trea urer for membership, 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society. They pay five dollars annually there- 
after, when notified by the Treasurer. Members by 
application can join the Association at any time, and 
they receive regularly the weekly JoURNAL. 

WHEN Dues ARE PayaBLeE.—The annual dues 
from Permanent Members are payable to the Treas- 
urer at the time of the annual meeting of the Asso- 
ciation, or immediately thereafter. The payment 
entitles the member to receive the JoURNAL for one 
year from the following July. Payment for 1885, for 
example, entitles the member to the JouRNAL from 
July, 1885, to June, 1886, inclusive. 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day. Having entered 
upon another year of membership, they are morally | 
and legally responsible to the Association for the | 
payment of their annual dues, having already received , 


for three months of the new year—1885—the Jour. | 


NAL of the Association. 

SUBSCRIPTIONS TO THE JOURNAL, from those who. 
are not members of the Association, should be for- 
warded to the office of publication, 65 Randolph. 
Street, Chicago, and not to the Treasurer; but a@// 
payments of annual dues must be forwarded to the 
Treasurer, Lock Box 1274, Philadelphia. | 


DeaTHs.—When a member of the Association, 
who is in regular receipt of the JouRNAL, dies, his 
family or other representatives are requested to in- 
form the Treasurer at once of the fact. 

PAYMENT OF FOR PREVIOUS YEARS.—As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association. 

TRANSACTIONS OF THE AssocIATION.—These an- 
nual volumes, thirty-three in number, to 1882 inclu- 
sive, may still be obtained, with few exceptions, from 
the Treasurer, at reduced prices. The Index to 
these volumes will be forwarded on receipt of One 
Dollar. An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain im- 
portant papers and works which are daily becoming 
scarce. 

RICHARD J. DuNGLISON, M.D., Zreasurer. 
Lock Box 1274, Philadelphia, Pa. 


MISCELLANEOUS. 


MEDICAL SOCIETY OF THE STATE OF NEw York. 
—tThe eightieth annual meeting of this Society will 
be held in the Common Council chamber, City Hall, 
Albany, on the 2d, 3d and 4th days of February, 1886. 


SECRETARY OF THE SECTION OF OBSTETRICS AND 
GYNECOLOGY OF THE AMERICAN MEDICAL AsSOcI- 
ATION.—In a recent issue of THE JOURNAL we gave 
the addresses of the officers of the several Sections 
of the Association. In doing so, Charles T. Paine, 
M.D., of Comanche, Texas, was given as Secretary 
of the Section of Obstetrics and Gynecology. We 
are informed from a reliable source that we should 
have given the name of J. F. Y. Paine, M.D., of 
Galveston, Texas, as the Secretary of that Section. 
The official minutes of the Secretary of the Associ- 
ation do not give the initials of Dr. Paine, which 
gave rise to the error mentioned. 


BEQUEST FOR THE ADVANCEMENT OF SCIENCE. 
—It is stated that about $25,000 has accumulated 
under a bequest of Mrs. Elizabeth Thompson, who 
desires the sum to be appropriated “ for the advance- 
ment and prosecution of scientific research in its 
broadest sense.” Applications for grants out of this 
sum should be made to Dr. S. C. Minot, 25 Mt. 
Vernon St., Boston, Mass. The first appropriations 
will be made early in the present year. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT. U. S. ARMY, FROM JANUARY 2, 1886, 
TO JANUARY 8, 1886. 

Major Chas. E. Goddard, Surgeon, died at Ft. Yates, 1. 
T., Jan. 4, 1886. 

Capt. Curtis E. Munn, Asst. Surgeon, ordered from Dept. 
East to Dept. Columbia. 

Capt. Wm. C. Shannon, Asst. Surgeon, ordered from Dept. 
Platte to Dept. East. (5S. O. 4, A. G. O., Jan. 6, 1886.) 
First Lieut. W. D. McCaw, Asst. Surgeon, relieved from duty 
at Ft. Lyon, Col., and ordered for duty at Ft. Leavenworth, 

Kan. (5S. O. 1, Dept. Mo., Jan. 4, 1886.) 


4 
| 
ag 
| 
{ 


